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ABSTRACT 
QI WU: Understanding Kinship Diversion and Its Relationship with Child Health and Behavior 
Problems  
(Under the direction of Mark F. Testa) 
 
During the past two decades, child welfare professionals have given kinship care priority 
as the preferred least-restrictive, most family-like placement option when a child has to be 
removed from his or her family. Given this preference, the number of children placed in kinship 
foster care steadily increased during the 1980s and 1990s, leveling off in the 2000s. Although 
kinship care has received research attention, much of the extant research has focused on kinship 
foster care and specific issues such as child safety, stability, permanency, and well-being. 
However, the available literature lacks investigation into what factors drive the decision to use 
kinship care, specifically an understanding of why some children are diverted from child welfare 
system (CWS) into unpaid kinship arrangements while other children enter the traditional foster 
care system. In addition, the literature lacks evidence that would advance the understanding of 
the short- and long-term effects of this kind of kinship diversion on child outcomes.  
These knowledge gaps not only contribute to the ongoing debate about whether children should 
be diverted from the CWS but also clearly warrant greater attention to children placed in unpaid 
kinship arrangements.  In addition, few studies have developed a comprehensive theoretical 
framework for understanding kinship care, with many of the theoretical elements critical to the 
conceptualization of kinship care remaining in an elementary state. The following three-paper 
dissertation aims to address these issues. 
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The first paper is a theoretical paper based on social exchange theory, inclusive fitness 
theory, and social capital theory. Key elements of these theories are discussed in the applications 
of understanding kinship care. Related literatures are reviewed to empirically support the use of 
these theories in kinship care research. Because each theory has its own strengths and limitations, 
an integrated theoretical framework based on these three theories is developed and is used to 
understand kinship diversion.  In addition, this framework can help social workers develop a 
comprehensive understanding about kin caregivers, including their involvement in kinship care, 
their altruistic behaviors, and their influence on child outcomes.  
The second paper presents a descriptive study exploring the factors related to 
caseworkers’ decision-making around kinship diversion. This study uses baseline data from the 
National Survey of Child and Adolescent Well-being II (NSCAW II), which provides 
information about children and caregivers in different types of kinship care. The data are 
analyzed using multinomial logistic regression based on the multiple imputed data files using 
NSCAW II weights. Results show important predictors of a child being diverted into private 
kinship care (i.e., kinship care arranged privately between parents and kin, without involvement 
of CWS) included the child’s age, caseworker’s educational background, and caseworker’s 
assessment of harm level. Important predictors of a child being diverted into voluntary kinship 
care (i.e., a kinship care placement facilitated by CWS but not under auspices of CWS) included 
the maltreatment type, family structure, caseworker’s educational background, and caseworker’s 
assessment of risk level.  
The third paper examines the relationship between kinship diversion and child health and 
behavior problems. This analysis uses data from Waves 1 and 3 of NSCAW II. The analyses use 
ordinary least square (OLS) regression and logistic regression that are based on the multiple 
v 
imputed data files using the NSCAW II weights. Results suggest that kinship diversion does not 
adversely affect the well-being of children and that private kinship care is associated with 
significantly fewer child behavior problems. Kinship diversion is not significantly associated 
with child health.  
Overall, the findings of this dissertation research suggest important factors of kinship 
diversion and its association with child health and behavior problems. The concluding section of 
each paper discusses the implications of the findings for policy, practice, and research. In 
addition, these paper present suggested directions for future research, including more rigorous 
research that focuses on evaluation of well-being outcomes.  
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INTRODUCTION 
UNDERSTANDING KINSHIP DIVERSION AND ITS RELATIONSHIP WITH CHILD 
HEALTH AND BEHAVIOR PROBLEMS 
 
When removal from home is necessary to protect children from maltreatment, the options 
for out-of-home placement include placement with a relative, which is termed kinship foster care, 
or placement with a foster family that is not related to the child, which is called traditional foster 
family care. Other options include placement in a group home or residential treatment center. 
Federal and state policies emphasize placement in the least restrictive, most family-like setting. 
For example, from the 1980s to early 2000s, the use of kinship care grew dramatically with the 
passage of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 
1996, which gave priority to kinship care as placement option (Geen & Berrick, 2002). An 
emerging body of evidence has suggested the type of least restrictive setting can not only affect a 
child’s immediate safety but also have lasting effects on children’s social and emotional well-
being. Given the increased numbers of children in kinship care (Strozier, Elrod, Beiler, Smith, & 
Carter, 2004), a growing number of researchers have focused on the kinship foster care 
population and found trends suggesting that children in kinship foster care have same or better 
safety, stability, and well-being outcomes (e.g., Benedict, Zuravin, & Stallings,1996; Jonson-
Reid, 2003; Koh & Testa, 2011; Rubin et al., 2008; Strozier & Krisman, 2007; Testa, 2001; 2002; 
Winokur et al., 2008; Winokur, Holtan, & Valentine, 2009).  
Among the children in kinship care, the majority of arrangements that were prompted by 
child protective involvement are those that are diverted into private kinship arrangements, which 
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occurs without the help or knowledge of child welfare officials, following an investigation of 
child maltreatment by a child welfare agency (Goodman & Silverstein, 2001). Kinship diversion 
is an alternative out-of-home placement that is used to avoid taking the child into state custody 
(Annie E. Casey Foundation [AECF], 2013). Data from 2002 have indicated that more than 
400,000 children were diverted from child protective custody to live with kin caregivers (Ehrle, 
Geen, & Main, 2003). Recent U.S. Census data have shown that only 4% of the more than 2.7 
million children in kinship care arrangements are living in formal kinship foster care (AECF, 
2012), with the other 96% residing with relatives in private kinship arrangements outside of the 
formal foster care system. The data used in this paper do not include information as to whether a 
child was in state custody at the time of data collection; therefore, for the purposes of this study, 
the term kinship diversion means children who were diverted from paid kinship care to unpaid 
kinship care. With kinship diversion, the child welfare agency facilitates one of the child’s 
relatives assuming voluntary and private responsibility for the child.  
Ongoing debate among child welfare advocates has centered on whether kinship 
diversion should be a preferred option for children and families. Supporters of kinship diversion 
have argued this out-of-home placement option is preferable to entering the formal foster care 
system because kinship diversion does not have the complications and potential for disrupted 
placements of care arrangements made with child welfare system (CWS) involvement (ACEF, 
2013). In addition, advocates of kinship diversion have suggested kinship diversion might help to 
reduce the behavioral or emotional problems caused by removal from the family home (AECF, 
2013). Further, state and local policies favor kinship diversion because the child does not 
formally enter the foster care system and such unpaid placements help to reduce maintenance 
and administrative costs (Wallace & Lee, 2013). Thus, most states have acknowledged the 
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preferred status given kinship diversion, and allow caseworkers to divert children from the CWS 
without adjudication by a court (Jantz et al., 2002). 
The other side of the debate is represented by CWS professionals who are worried that 
current kinship diversion policies deny kin caregivers the financial support and services needed 
for the child and family. More important, because kinship diversion does not place the child 
under the legal auspices of the CWS, these arrangements are not monitored by CWS and the 
agency does not conduct permanency planning for the child (Ehrle & Geen, 2002; Ehrle, Geen, 
& Main, 2003). Other opponents have expressed fears that CWS might take advantage of kinship 
diversion by “dumping” the child with a relative to relieve strain on an overextended system 
(AECF, 2013).  
The concern about the outcomes for children in diverted kinship care is not without merit. 
Swann and Sylvester (2006) found that compared with public kinship caregivers, private kinship 
caregivers were more likely to live in poverty and experience food insecurities. Indeed, the 
healthy development of many children in private kinship care might be threatened because kin 
caregivers tend to be at or near poverty level, have less education, and a greater percentage are 
unmarried as compared with formal foster care parents (Ehrle, Geen, & Clark, 2001). Therefore, 
the quality of kinship care of children diverted from CWS is also a cause for concern.  
When children suffer similar maltreatment experiences or the investigations have similar 
substantiated findings, children who have been diverted from the formal kinship arrangement 
might experience different child outcomes as compared with children in formal arrangements. 
However, few studies have examined the association of kinship diversion with child outcomes. 
Given the importance of caseworkers’ decision-making regarding kinship diversion and its 
possible effects on child outcomes, examining the factors that predict kinship diversion is 
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important. Moreover, this important aspect of kinship diversion is missing in the current 
literature. In addition, although some studies have used theories to discussed kinship care, only a 
few studies have developed a comprehensive theoretical model to understand kinship care (e.g., 
Testa & Shook, 2002; Timmer, Sedlar, & Urquiza, 2004).  
Therefore, the current dissertation seeks to fill significant gaps in the literature on kinship 
diversion. The first paper developed an integrated theoretical model to advance the 
understanding of kinship care; the integrated theoretical model served as the theoretical basis for 
the study of kinship diversion. The, second paper explored key factors that affect caseworker’s 
decision-making about kinship diversion. The third paper examined the association between 
kinship diversion with child health and behavior problems. The significance of these papers for 
child welfare practice, policy, and research is clear: This body of work brings attention to 
children in diverted kinship care, which is a less visible area of public child welfare.  
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PAPER I 
 
UNDERSTANDING KINSHIP CARE AND CHILD DEVELOPMENT: TOWARD AN 
INTEGRATED THEORETICAL FRAMEWORK 
 
When a child must be removed from his or her family, the child welfare system often 
turns to kinship care as the preferred least-restrictive, most family-like placement. Kinship care 
is the generic term, which refers to “the full-time nurturing and protection of children by 
relatives, members of their tribes or clans, godparents, stepparents, or other adults who have a 
kinship bond with a child” (Child Welfare League of America [CWLA], 1994, p. 2). Kinship 
foster care is the more specific term that limits the definition to biological relatives and their 
spouses. The broader term of kinship includes “fictive” kin who have a close emotional tie and 
strong relationship with the child or family. In contrast, traditional foster family is provided by 
adults who are unrelated to the child, and most often are strangers to the child. The 2000 report 
to Congress on kinship care used the term “private kinship care” to refer to all kinship care 
arrangements that occur without any child welfare agency’s involvement. The report used the 
term “public kinship care” to refer to all kinship care arrangements that occur with child welfare 
contact – whether voluntary or formal court-ordered placements (U.S. Department of Health and 
Human Services, 2000).  
In recent years, kinship care has been given priority as a preferred placement option 
among child welfare professionals, which has led to a dramatic increase in the number of 
children in kinship care during the 1980s and 1990s (Strozier, Elrod, Beiler, Smith, & Carter, 
2004), but the number leveled off in the 2000s. Children in foster care placements are tracked 
through the Adoption and Foster Care Analysis Reporting System (AFCARS) and the CWLA. 
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The 2014 AFCARS data shows that 29% of the nearly half million children in out-of-home care 
were placed with kin. 
Given the increasing number of children placed in kinship care, scholars have been 
focusing more attention on a variety of topics related to kinship care. Some researchers have 
examined the motivations of relatives who agree to provide kinship care (Gleeson et al., 2009). 
Many researchers have studied the populations of kin caregivers or children in kinship care to 
determine if the group members share common characteristics (e.g., Beeman, Kim, & Bullerdick, 
2000; Berrick, Barth, & Needell, 1994; Ehrle & Geen, 2002; Gaudin & Sutphen, 1993; Gebel, 
1996; Morse, 2005; Ortega, Grogan-Kaylor, Ruffolo, Clarke, & Karb, 2010; Scannapieco. Hegar, 
& McAlpine, 1997; Strozier & Krisman, 2007). In addition, several researchers have explored 
whether kinship care or non-kinship care leads to better child safety and well-being outcomes. 
For example,  as compared with children in non-kinship care, children in kinship care had lower 
rates of substantiated maltreatment reports, (Poertner, Bussey, & Fluke, 1999), lower rates of 
entering the foster care system (Frame, Berrick, & Brodowski, 2000; Koh & Testa, 2011; Wells 
& Guo, 1999), greater placement stability (Beeman, Kim, & Bullerdick, 2000; Testa, 2001; 
Winokur, Crawford, Longobardi, & Valentine, 2008), and lower levels of both problem 
behaviors and mental health problems (Iglehart, 1994; Keller et al., 2001; Landsverk, Davis, 
Ganger, & Newton, 1996). 
Kinship care and child development are not new topics in the field of child welfare. 
Researchers have tried to develop the theoretical frameworks needed to guide research and 
practice. For example, Hong, Algood, Chiu, and Lee (2011) reviewed empirical studies on 
kinship foster care and conceptualized kinship foster care within the context of Bronfenbrenner’s 
ecological systems theory. Based on the social constructivist approach, O’Brien (2014) 
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developed a conceptual model for kinship care service delivery, especially for assessments. 
Despite the amount of literature that has been generated on kinship care, the field has yet to 
develop a relevant, comprehensive theoretical framework for understanding kinship care and its 
impact on child outcomes. In part, efforts to develop this framework have been hampered 
because many of the theoretical elements critical to forming basic conceptualizations of kinship 
care remain in an elementary state. To fill this research gap, this paper offers an overview of the 
development of kinship care, and describes three theories related to kinship care. Based on these 
theories, an integrated theoretical framework is proposed. Using this framework as a guide, the 
last section discusses how to conduct effective research, policy, and practice related to kinship 
care. 
Kinship Care Development 
Kinship care as a child welfare service and placement option has undergone a cyclical 
development, with policy playing a critical role in promoting kinship care as a preferred 
placement type. As early as 1935, the Social Security Act established the first income assistance 
program that allowed eligible relatives to receive compensation for providing substitute care for 
a child. Subsequent policies allowed kin caregivers to receive financial support payments for 
both themselves and dependent related children. These policies were part of Aid to Families with 
Dependent Children (AFDC) program, which began in 1950, and the Temporary Assistance for 
Needy Families (TANF) program that replaced AFDC in 1996. Although the 1962 amendments 
to Title IV of the Social Security Act authorized federal reimbursement to licensed foster parents, 
most kinship caregivers were prohibited from becoming licensed foster parents of related 
children, and therefore, had to rely on the substantially lower amount of financial assistance 
available under AFDC (Boots & Geen, 1999). Even when a relative did become a licensed foster 
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parent, most states policies paid kin caregivers the lower amounts available under AFDC.  
However, in 1979, the U.S. Supreme Court ruling in Miller v. Youakim mandated that licensed 
kin caregivers’ should receive payment equal to that of licensed non-kin foster parents. 
The emergence of kinship care as the preferred placement option was driven by several 
factors, including the increased number of children in foster care, the decreased availability of 
traditional foster care, and the federal directive to place children in the “least restrictive 
placement” mandated by the Adoption Assistance and Child Welfare Act of 1980. Following 
enactment of this legislation, there was a dramatic increase in 1980s and 1990s in the percentage 
of children in the out-of-home placement who were placed in kinship care (Wulczyn & Goerge, 
1992). The proportion of children in state custody placed in kinship care increased from 18% in 
1986 to 31% in 1990 (Kusserow, 1992), and stabilized in the 1990s at around 24% of the foster 
care population (Beeman et al., 2000). Estimates suggest that at least 50% of the increase in 
kinship placement prior to 1990 was accounted for by the increases in just three states: California, 
Illinois, and New York (Geen & Berrick, 2002; Harden, Clark, & Maguire, 1997; Meyer & Link, 
1990).  
The federal government does not have established definitions and policies for kinship 
care, leaving each state to create its own interpretation and policies (Boots & Geen, 1999). In 
1996, the use of kinship care has grown following the Personal Responsibility and Work 
Opportunity Reconciliation Act (PRWORA), which expressed a preference for placing children 
with relatives (Harris & Skyles, 2012). In 1997, the Adoption and Safe Families Act (ASFA) 
sought to accelerate family permanency (i.e., living in permanent, lifetime family or living 
arrangement after exiting foster care system) and the Act treated kinship care as a viable 
permanency option (Geen, 2003). To accomplish its goal, ASFA mandated that states seek to 
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free children for adoption by beginning proceedings to terminate parental rights for children who 
had been in care at least 15 of the last 22 months. However, children in kinship care were exempt 
from this provision. Although PRWORA clearly made kinship care a priority placement and 
ASFA elevated kinship care as a permanency option, no statute included provisions for 
financially supporting kin caregivers after foster except through TANF. During this expansion of 
kinship care, states could claim federal reimbursements for the administrative costs of serving 
children in unlicensed kinship homes; however, Congress ended this reimbursement channel in 
2000. In 2005, the U.S. Department of Health and Human Services (U.S. DHHS) issued a final 
rule amending the ASFA, and clarifying eligibility criteria for federal reimbursement for kin 
caregivers. This ruling determined that to be eligible for federal reimbursement, kin caregivers 
would have to meet the same licensing criteria as non-kin foster homes.  
Meeting the licensing requirement for kin caregivers to qualify for federal reimbursement 
has proven to be a substantial challenge. Although most kin caregivers would like to receive the 
higher payments available to licensed foster homes, many have chosen to remain unlicensed 
kinship caregivers as a way of minimizing their involvement with child welfare system (Vericker, 
2008). In addition, licensing kin caregivers is more difficult than licensing other foster parents 
because kin caregivers do not have to meet the same licensing standards as foster parents, with 
differences ranging from issues related to the home’s physical structure (e.g., number of 
bedrooms, presence of fire extinguishers) to issues around preparation for foster parenting (e.g., 
training requirements; Vericker, 2008). The licensing issue could also negatively affect the 
number of kinship foster placements because some kin caregivers may not meet the standard of 
the licensure. However, federal policies allow some variation among states regarding licensing 
and training of kinship caregivers. Child welfare agencies are permitted to waive on a case-by-
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case basis non-safety related licensing standards for relative foster family homes. (Children’s 
Bureau, Administration on Children, Youth and Families, U.S. DHHS, 2011).  
Established in 2000, the National Family Caregiver Support Program (NFCSP) provides 
states with grants to fund kinship care rendered by grandparents and other relatives (Feinberg & 
Newman, 2004). In 2007, a bipartisan group of U.S. Senators and Representatives sponsored the 
Kinship Caregiver Support Act (S.661/H.R. 2188), which was designed to ensure the health and 
safety of children in kinship care by assisting kin caregivers to access resources and supports. 
The Kinship Navigator Program prosed by this Act helped grandparents and other relatives 
raising children both outside of and within the child welfare system (CWS). It linked the 
grandparents and other relative caregivers to respite care programs, support groups, and special 
services.  
The Fostering Connections to Success and Increasing Adoptions Act of 2008 (P.L. 110-
351) provides states with the option of using federal Title IV-E funds to finance the 
Guardianship Assistance Program (GAP). GAP is intended to help increase permanent 
placements for children in foster care by supporting their exit from foster care to permanent 
homes with relative (Child Welfare Information Gateway, 2015). By 2008, one fourth of children 
in out-of-home placements were residing with relatives (Stacks & Partridge, 2011), and by 2011, 
approximately 26% of the 408,425 children for whom the CWS had legal custody were living in 
kinship care placements (U.S. DHHS, 2011). 
The development of kinship care policy showed an evolving and increasing recognition 
of the value and importance of kinship care as an option for permanent placement for children 
who need to be removed from the family-of-origin. The early policies primarily sought to give 
preference to kinship care among the different types of out-of-home placements, as well as to 
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meet the needs for financial support and services among those involved in kinship foster care. As 
policies evolved, the policy makers began to include the needs of private kin caregivers, such as 
NFCSP and Kinship Caregiver Support Act, and to support kin by encouraging states to use 
federal Title IV-E funds through GAP. However, these federal policies have not created 
universal guidelines for the states, allowing each state to have separate policies for licensing 
kinship caregivers. Because of varying criteria for kinship care across states, kinship care 
placements can result in a broad range of care situations and experiences for these children.  
Theoretical Perspectives 
Three broad theoretical perspectives (social exchange theory, inclusive fitness theory, and 
social capital theory) inform the theoretical framework presented in this paper. A brief review of 
these perspectives highlights their saliency. 
Social Exchange Theory 
Social exchange theory was differentiated or derived from exchange theory, which was 
first proposed by the economist Adam Smith to explain the role of self-interest as a driving force 
in the market. The unique perspective of social exchange theory holds that individuals are 
rational beings motivated by self-interest, and all social behaviors occur based on the balance of 
costs and benefits (Homans, 1961). By providing a framework for analyzing individuals’ self-
interests, social exchange theory has been useful in explaining how groups such as families are 
formed and maintained. Thus, the existence and longevity of groups can be understood as the 
result of the benefits of group membership outweighing the costs of group interactions (Cook & 
Emerson, 1978).  
Specific to child welfare, researchers have used social exchange theory to understand 
why adults become kin caregivers (Leathers, Falconnier, & Spielfogel, 2010; Testa & Shook, 
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2002). This theory holds that caring behavior is a reciprocal exchange among family members, 
and via the structured links of kinship bonds, family members can get long-term reciprocal 
exchange (Finch, 1989). In the case of kinship care, the costs to the kin caregiver are time, 
energy, money, and emotional support given to the child, whereas the rewards include emotional 
support received from others, satisfaction from fulfilling a family responsibility, financial 
subsidy, or the rewarding relationship established with the child. Kin caregivers will continue in 
that role when the rewards are equal to or greater than their costs.   
Cost-benefit has a different meaning for kin caregivers than for non-kin caregivers; 
therefore the motivation to be a caregiver likely differs between kin caregivers and non-kin 
caregivers. Typically, kin caregivers are willing to invest more of their resources in caring for the 
child because they also consider the potential long-term benefits such as their family’s reputation 
or receiving support from the child as the caregiver ages. The exchange between kin is not 
always direct and immediate, but could be indirect or long-term. Instead of direct rewards from 
the child or the birthparent, indirect rewards come thru others. Kin caregivers are more likely 
than non-kin caregivers to consider long-term rewards that might not occur until the child has 
matured as an adult. This may explain why children in kinship care have better results in terms of 
stability. Kinship care is generally considered to provide a stable living environment (Bunch, 
Eastman, & Griffin, 2007), and children tend to experience fewer placement disruptions in 
kinship care than in non-kinship care placements (e.g. Strozier & Krisman, 2007; Koh, 2010; 
Koh & Testa, 2008; Testa, 2001; 2002; Winokur et al., 2008; Zinn, DeCoursey, Goerge, & 
Courtney, 2006). In addition, children in kinship care are more likely to stay in care for longer 
periods than those in non-kinship care (Courtney & Needell, 1997).  
Another dimension of these social exchanges involves differentiating between 
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generalized reciprocity and restricted reciprocity. A social exchange involves reciprocity when 
“both the benefactor and recipient benefit” (Testa & Shook, 2002, p. 81). Restricted reciprocity 
refers to a mutually beneficial exchange between the caregiver and the child, whereas 
generalized reciprocity refers to a mutually beneficial exchange between the caregiver and other 
family members, government, or society. Testa and Shook (2002) examined kinship care as a gift 
relationship between relatives, and hypothesized relationships characterized by generalized 
reciprocity would last longer than those characterized by restricted reciprocity because the wider 
network of person acts to diffuse the obligation to reciprocate, relieving the pressure to 
reciprocate that exists in a restricted reciprocity relationship.  
From the perspective of social exchange theory, disruption of a kinship placement occurs 
when the cost-benefit balance changes. One study demonstrated that when a child has severe 
behavior problems, the costs of placement stability are high, leading to increased stress and 
conflicts in the placement (Timmer, Sedlar & Urquiza, 2004). If a foster parent does not perceive 
counterbalancing benefits, the placement is likely to be disrupted. However, unlike non-kin 
caregiver, kin caregivers might perceive additional benefits from the placement (e.g., child’s 
attachment to caregiver, expectations of the child’s support as the caregiver ages, or the 
caregiver’s enjoyment of being with the child) that offset the costs of maintaining placement. By 
applying this theory to a comparison of non-kin and kin caregiver, Timmer et al. (2004) 
demonstrated why non-kin caregivers rated foster children’s behavior problems significantly 
more severe than kin caregivers, but they rated themselves as less stressed.  
Adoption also leads to the change of the cost-benefit balance. Most kin caregivers are 
unwilling or less likely to adopt the children in their care (Berrick et al., 1994; Dubowitz et al., 
1994). Some of the reasons could be kin caregiver’s perception that the child as already being a 
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part of their family, or caregivers might have a cultural norm of caring for extended family and 
children without legal authority (Jackson, 1999). However, adoption could add more cost for kin 
caregivers. For example, some kin caregivers have reported they did not want to adopt the child 
because adoption would involve terminating the parental rights (Yorker et al,, 1998). Some 
caregivers’ unwillingness to adopt might be explained by the belief that all financial assistance is 
terminated after adoption (Testa, Shook, Cohen, & Woods, 1996). Adoption also has more 
responsibilities than guardianship. For example, adoption requires children to be entitled to 
inheritance, whereas guardianship does not.  
Although social exchange theory offers a useful framework for understanding the effect 
of kinship care on parental investments, the theory has limitations when applied to kinship care 
studies.  For example, the theory assumes a purely rational process and ignores emotional ties 
among family members. Moreover, the theory does not explain why people who have a poor or 
even hostile relationship with their relatives are still willing to provide support (Cornwell, 1984; 
Qureshi, 1986). In addition, social exchange theory can explain social behaviors from an 
instrumental perspective, but gives insufficient consideration to the intrinsic satisfactions derived 
from kinship care. To address these limitations, other theories such as the inclusive fitness theory 
should be considered when examining the motivations of kin to be caregivers and the impacts of 
kinship care on child outcomes.  
Inclusive Fitness Theory 
 
The inclusive fitness theory, also known as the kin selection theory, emerged from 
evolutionary biology and psychology (Park, 2007). Developed from Darwin’s theory of 
evolution, inclusive fitness theory holds people choose behaviors that enhance the survival of 
their own genetic material, or the genetic material of those to whom they are closely related 
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(Dawkins, 1976). Thus, an individual’s self-interest in propagating his or her gene pool explains 
the persistence of altruistic proclivities such as kinship care, which are directed towards genetic 
conspecifics.  
Altruistic care of an offspring by parents can be explained by kin selection because such 
care helps to ensure the survival of the child and the shared gene pool. Providing kinship care is 
a special type of kin selection because this act of altruism requires kin caregivers to expend their 
time, energy, and financial support to care for another family member’s child rather than invest 
in their own children. From the perspective of the inclusive fitness theory, genetics plays a key 
role in perpetuating altruistic behavior such as kinship care: individuals are innately (i.e. 
intrinsically) motivated to perform altruistic acts benefitting their kin if such self-sacrifice 
increases the chance of their kin surviving and reproducing to pass on and preserve the shared 
family gene pool (Webster, et al., 2012).  Although the individual lowers his or her “individual 
fitness,” the kin caregiver increases the “inclusive fitness” of family members, yielding a net 
improvement in the “average inclusive fitness” of his or her kin network (Wilson, 1975). 
Hamilton (1964) proposed that individuals not only obtain a net reproductive advantage 
by helping their closely related kin but also the more closely related a person is to other members 
in the kin network (i.e., more shared genes), the greater their investment of altruistic behaviors. 
This reproductive altruism can be expressed by the formula c < br (known as Hamilton’s rule), 
which denotes an individual is more likely to help relatives when the cost (c) is less than the 
benefits (b), discounted by the degree of closeness related to the actor (r). In other words, a 
caregiver is more likely to invest more in parenting a child of a sister than the child of a second 
cousin. The altruistic behavior depends on two factors: the degree of relatedness between the 
caregiver and the child, and the cost-benefit ratio of the altruistic act. Therefore, in theory, for 
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children in foster care, the closer the relationship between the caregiver and the child, the more 
stable and enduring the kinship placement (Testa & Shook, 2002). Empirical research has 
supported the hypotheses of inclusive fitness theory with results ranging from ground squirrels’ 
alarm-call response behaviors (Mateo, 1996; Sherman, 1977, 1981) to future planning through 
bequests of estates to direct descendants (Webster, Bryan, Crawford, McCarthy, & Cohen, 2008).   
Child welfare studies have shown the degree relatedness affects people’s adoption 
decisions, and often serves as the basis for different treatment between adopted and natal 
children (Silk, 1980). However, applying inclusive fitness in understanding kinship care is novel 
and somewhat controversial (Testa, 2001). An important criticism of kinship care studies is that 
most have not paid enough attention to the biological basis for human caring behavior or kin’s 
altruistic behavior (Hegar & Scannapieco, 1999). To fill this gap, Testa (2001) applied inclusive 
fitness theory, analyzed placement histories for 23,685 children and a matched sample of 1,910 
children by using event history methods, and found closer degree of relatedness predicted greater 
placement stability, except for aunts. After controlling for caregiver characteristics such as age, 
employment, or their own child rearing responsibilities, the impact of degree of relatedness on 
placement stability in kinship care was not significant (Testa & Shook, 2002). Another study 
found lower levels of disruption in placements with grandparents (Farmer, 2010). These two 
studies provided empirical evidence to the assumption that the closer the degree of genetic 
relatedness, the more altruistically the caregivers take care of the child. However, we lack of the 
information about the caregiver’s degree of relatedness to the child in most of the data, which 
limits our inferences about the strength of kin altruism (Testa, 2001). 
Most social science perspectives on kinship care emphasize the impacts of cultural, 
political, or social components on relatives’ caring behavior (Hegar & Scannapieco, 1999). 
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However, the inclusive fitness theory clearly illustrates the genetic underpinnings of altruism and 
accounts for biological characteristics to help explain why, when instrumental self-interest is not 
achieved, kin remain willing to provide support, help, and care to other family members. This 
theory posits an innate sense of emotional connection between people who share common genes 
(Watson, 1997). Nonetheless, this theory has several limitations when applied to complex human 
behavior. First, the theory considers only the biological nature of kinship care; however, “fictive” 
kinship care is also a learned behavior, so this theory is insufficient as a sole explanation of 
kinship care. Second, few studies have examined whether mediators (e.g., social mechanisms or 
processes) exist between genetic relatedness and altruism such as kin selection (Lieberman, 
Tooby & Cosmides, 2007) or emotional closeness (Korchmaros & Kenny, 2001). Third, most 
empirical studies using inclusive fitness theory were conducted in biological or psychological 
areas, leaving a critical gap in social work research around the role of inclusive fitness theory 
and its utility for understanding kinship care and child outcomes.  
Social Capital Theory 
Given the limitations of social exchange theory and inclusive fitness theory, social capital 
theory attempts to fill in the gaps left by these two theories. The term social capital was coined 
by sociologists in the early 20th century (Lin, 2001), and is now a widely used concept in social 
sciences, ranging from economics to political science. Although no standardized definition of 
social capital exists across these disciplines, the common element in all definitions of social 
capital is the value (or resources) of a social network that are accessible to an individual. Further, 
forms of social capital are classified as bridging forms of social capital (i.e., external ties) and 
bonding forms of social capital (i.e., internal ties). Bridging social capital is an inherent resource 
in an individual’s social network that reflects the relations the individual maintains with others in 
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the network (Adler & Kwon, 2002).  In contrast, bonding social capital focuses on the internal 
characteristics of those in a social network and the ways in which those characteristics are 
reflected in their interrelationships. For children in kinship care, caregivers can function as social 
capital and the whole family or community is a network (Adler & Kwon, 2002). 
Social capital is derived from four interrelated sources: value introjection, reciprocity 
transactions, bounded solidarity, and enforceable trust (Portes & Sensenbrenner, 1993). Value 
introjection is the internalized norms of a group that make individuals behave appropriately 
within the group to which they belong. Individuals learn the culture or ethic of a group or 
community they belonged to in their socialization process. In the context of foster care, 
caregivers are willing to care of regardless of relatives because of their value system that is 
committed towards fulfilling a higher humanitarian or religious purpose as a derivative.  
The second source of social capital stems from maintaining affiliation with a group 
through the giving and receiving of tangibles such as goods or valuables and intangibles such as 
emotional support or approval. However, these exchanges, or reciprocity transactions, expect 
individual’s behaviors to be driven by self-interest (Portes & Sensenbrenner, 1993), and finding 
an acceptable cost-benefit balance. Moreover, reciprocity transactions are based on the norm of 
“I will do this for you now, knowing that somewhere down the road you will do something for 
me” (Putnam, 1993, p.182). Thus, a caregiver’s willingness to provide care to a child might be 
motivated by the perception of potential benefits such as the child’s love for the caregiver or the 
child caring for caregiver later in life. The existence of kinship care is the balance of the 
caregiver’s costs and benefits.  
The third source of social capital is bounded solidarity, which makes individuals with 
common group characteristics form a unified front to defend the group against those outside the 
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group. This sense of group identity does not stem from internalized norms learned from group 
members, but rather is created by the emotional bonds and intrinsic satisfactions that arise from 
group-oriented behaviors (Portes & Sensenbrenner, 1993). In the context of kinship care, the 
affection that members of a family feel for one another is an example of bounded solidarity. 
Family members provide support to the member in need because of their affection for that person 
and to maintain or increase bounded solidarity.  
The fourth source of social capital is enforceable trust, which is an internal sanctioning 
capacity of the group; that is, obligations are extrinsically enforced on both parties in a group or 
even broader communities (Portes, 1998). Members of a group trust that other members will 
follow certain rules, and violations of that trust are punished by the group’s application of 
negative sanctions against the violators. For example, when a child needs to be placed in out-of-
home placement, relatives are expected to step in and take care of this child even if they don’t 
feel particular affection for the child or a strong sense of family duty. Reluctant relatives trust 
that if they refuse to fulfill this expectation, they will suffer informal punishments such as a bad 
reputation or disapproval of the extended family. Thus, even if individuals subordinate self-
desires, they still behave according to group expectations to avoid negative sanctions.   
Social capital, especially social capital from family, is important for children’s mental 
health and well-being. Studies that have examined the effect of family social capital on child 
outcomes have shown social capital was a critical coping mechanism against stressors (Stagner 
& Kuehn, 2010), which is essential to children’s healthy brain development. The increased 
family support can lead to higher self-esteem in children (Roberts, Kaplan, Shema, & 
Strawbridge, 2000). Other research has found the effects of early maltreatment can be mitigated 
by familial and other social capital (Hazan & Shaver, 1994; Hines, Merdinger, & Wyatt, 2005). 
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A few studies have tested social capital theory in child welfare using data from the National 
Survey of Child and Adolescent Well-Being (NSCAW). Testa, Bruhn, & Helton (2010) 
investigated whether differences existed in children’s bonding and bridging social capital across 
placement types. They found that kinship networks tend to be homogeneous, a characteristic that 
enhances children’s bonding social capital such as sense of belonging, self-esteem, or emotional 
satisfaction. However, kinship care does not provide enough bridging social capital, limiting 
children’s access to heterogeneous opportunities, resources, and information needed to achieve 
positive education and employment outcomes (Testa et al., 2010). Similarly, Stagner and Kuehn 
(2010) found children who remained in the parental home had higher bonding social capital 
whereas children in out-of-home care had potential access to greater educational, occupational, 
and economic resources.  
Social capital theory provides a comprehensive perspective on individuals’ motivations 
and behaviors in taking care of relatives. This theory includes not only the macro level factors 
that affect the formation of social capital (e.g., ethics, culture, or norms) but also the micro level 
motivations (e.g., benefits gained in the process, affection, or duty). Within this theoretical 
perspective, individuals are embedded in a network (e.g., community, group, family), that 
influences their behaviors that reciprocally adds to or depletes the network’s stock of social 
capital. Thus, this theory accounts for structural influences when understanding personal choices. 
However, researchers do not have standard criteria to measure social capital or its effects. 
Moreover, the role of social capital changes as the environment or context changes. Too few 
kinship care studies have examined the motivation and impact of kin caregivers from the 
perspective of social capital theory, and more research is needed from this important theoretical 
perspective. 
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The Integrated Theoretical Framework 
Different theories provide us different perspectives to understand kinship care and its 
impacts on child outcomes. However, each theory has its own limitations. The integration of 
social exchange theory, inclusive fitness theory, and social capital theory offers a comprehensive 
framework to explain the motivations and commitment of kin to be caregivers of children in 
need, and the impacts of kinship care on child development. By combining the theories together 
we can get a more comprehensive theoretical understanding of kin’s behaviors and involvement 
in kinship care. Integrating these three theories not only provides a subtle explanation about kin 
caregivers’ choices and motivations, but also drives researchers to account for environmental 
factors when examining the effects of kinship care on child development.  
 Figure 1.1 
Theoretical Framework for Kinship Care and Child Outcomes 
 
 
 
 
 
 
 
 
 
 
Figure 1.1 summarizes the theoretical framework for kinship care and child 
outcomes showing the integration of the social exchange theory, inclusive fitness theory, 
and social capital theory. In this model, individuals’ altruistic behaviors are motivated by both 
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intrinsic (e.g., love, probity) or extrinsic incentives (e.g., rewards, punishments). The two types 
of motivations can affect each other through different directions. Receipt of an extrinsic reward 
reinforces a behavior but may diminish the motivation associated with intrinsic rewards, creating 
a crowding-out effect. In contrast, if extrinsic factors are seen as supporting self-determination or 
self-esteem, a crowding-in effect occurs due to extrinsic factors reinforcing intrinsic 
motivation (Le Grand, 2003; Testa, Snyder, Wu, Rolock, & Liao, 2015).   
Bounded solidarity (e.g. affection, loyalty) is one source of intrinsic motivation, which is 
developed based on inclusive fitness. Because family members share common genes, the 
bounded solidarity among families is created by the emotional bonds that caused by this 
biological bonds. To improve inclusive fitness, individuals are motivated to follow the group 
rules to care for family members by an unobserved innate tendency. Bounded solidarity affects 
the formation of bonding social capital provided by kinship care, which in turn influences child 
outcomes such as safety, behavior, and mental health. Enforceable trust (e.g. shunning, 
banishment), which is one source of extrinsic motivation, also helps to develop bonding social 
capital. If an individual does not want to take care of family members, the informal punishment 
he or she may will strengthen the motivations of caring behavior. Several researchers have 
conducted analyses to examine whether significant differences exist in the safety outcomes of 
children in kinship care as compared with those in non-kinship care, and these efforts have 
produced consistent results. Three studies found children in public kinship care were equally safe 
as children in non-kinship care placements (Koh & Testa. 2011; Winokur et al., 2008; Testa, 
Bruhn, & Helton, 2010), and six studies reported children who were reunified with their parents 
after an episode of kinship care were less likely to re-enter the child welfare system than children 
in foster care placements (Courtney, Piliavin, & Entner Wright, 1997; Frame, Berrick, 
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Brodowski, 2000; Needell, 1996; Wells & Guo 1999).  
Although the evidence to date is inconclusive regarding whether children in kinship care 
have better well-being outcomes, a trend has been shown suggesting children in kinship care are 
more likely to have positive outcomes. For example, several studies have compared non-kinship 
care and kinship care, and found children in kinship care were more likely to have lower rates of 
behavioral problems (Berrick et al., 1994; Iglehart, 1994; Keller et al., 2001; Landsverk et al., 
1996; Rosenthal & Curiel, 2006; Shore, Sim, LeProhn, & Keller, 2002; Tarren-Sweeney, 2006). 
Rubin et al. (2008) found kinship care had beneficial long-term effects on children’s behavioral 
problems, and showed that children in kinship care had fewer behavioral problems 3 years after 
the placement. Moreover, children’s bonding social capital was enhanced in kinship care such as 
sense of belonging and self-esteem (Testa, 2001), which may lead to better mental health 
outcomes. Winokur, Holtan, and Valentine’s (2009) systematic review reported children in non-
kinship care were 2.2 times more likely to experience mental illness than were children in 
kinship care, who were 1.9 times more likely to report positive emotional health. Kin caregivers 
were less likely to seek or receive mental health services for the children in care (Leslie et al., 
2000). Because kin caregivers share common genes with the child, and they have affections to 
other family members, it is not clear if children in kinship care actually have fewer mental health 
problems, or whether kin caregivers have a lower perception/higher tolerance of behavioral 
problems than do their non-kin counterparts (Timmer, Sedlar, & Urquiza, 2004). 
Although both bounded solidarity and value introjection are intrinsic sources of 
motivation, bounded solidarity refers to the willingness to take care of family members’ children, 
whereas value introjection (e.g. probity, beneficence) refers to the willingness to care for other 
people’s children.  Thus, when kin caregivers are in the formal foster care system and the feeling 
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of beneficence extend beyond kin, the value introjection helps to develop the bridging social 
capital. As one source of extrinsic motivation, reciprocity exchange (e.g. trade, profit) is 
developed in the process of social exchange, expecting that individual’s behaviors are driven by 
self-interest. Considering both self-investigation and individual’s external resources, reciprocity 
exchange also affects the caregiver network of bridging social capital, and further affects child 
developmental outcomes such as education or career achievement.  
Kinship care is a homogeneous network, which may limit the external resources the 
kinship network brings to the child when compared to other non-kinship foster care network. In 
addition, kin caregivers have many common characteristics, and they may have more 
disadvantaged life situations. For example, as compared with non-kin caregivers, kin caregivers 
have are typically older (Gaudin & Sutphen, 1993; Le Prohn, 1994; Gebel, 1996), more likely to 
be African American (Gebel, 1996; Link, 1996; Wilson & Conroy, 1999), have poorer health 
(Harden, Clymanb, Kriebelc, & Lyons, 2004), and are more likely to be single women (Berrick 
et al., 1994; Gaudin & Sutphen, 1993; Scannapieco et al., 1997). Grandmothers are the largest 
group of kin caregivers (Jones & Kennedy, 1996; Link, 1996; Wilson & Conroy, 1999). 
Moreover, kinship caregivers are more likely to be unemployed (Franck, 2001), have lower 
incomes (Ehrle & Geen, 2002; Gebel, 1996; Strozier & Krisman, 2007), have lower 
socioeconomic status (Berrick et al., 1994; Gebel, 1996; Berrick, 1998; Fuller-Thomson & 
Minkler, 2000), and to have less education (Gebel, 1996; Cuddeback & Orme, 2001). Although 
the majority of kin caregivers have their own house (Leprohn, 1994; Scannapieco & Hegar, 
1994), grandmothers providing kinship care are more likely than non-kin caregivers to 
experience housing problems (Burnette, 1999).  
Kinship caregivers often have limited social networks and resources (Harden, Clymanb, 
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Kriebelc, & Lyons, 2004; Strijker, Zandberg, & van der Meulen, 2003), which could constrain 
their ability to provide good care. Many grandmothers expressed their concerns about their 
abilities to parent young grandchildren (Burton, 1992). Kin caregivers might experience 
additional stress or burden because of their special characteristics and situations. Cimmarusti 
(2000) attributed kin caregiver burden to the caregiver’s level of perceived social support and the 
amount of emotional distress in the caregiver’s experience. Kin caregivers have greater service 
needs than non-kin foster parents, but kin caregivers often lack access to services or are denied 
financial support. The effects of these service deficits are magnified for kin caregivers because 
they typically receive less formal training than foster parents, which means kin caregivers often 
have less information about available resources, have access to fewer services, and receive less 
supervision and support from child welfare agencies (Gebel, 1996; Gibbs & Muller, 2000; 
Scannapieco et al., 1997). Therefore, because kin caregiver’s characteristics and limited 
resources or supports, it is a challenge for kin caregivers to provide resources for the child in 
terms of their education or career development. Few studies have examined the impacts of 
kinship care on these outcomes.  
Overall, four sources of social capital are embedded in the family network and are 
interrelated in this integrated theoretical framework. Unobserved genetic propensity is linked to 
bounded solidarity and social exchange is linked to reciprocity exchange, which structure the 
caregiver relationship. All of these components impacts kin caregiver’s commitment of taking 
care of the child, and the child’s development is also impacted by kin caregivers’ social capital.  
Kinship Diversion and the Integrated Theoretical Framework 
The majority of kinship care involves unpaid arrangements (e.g., private kinship care and 
voluntary kinship care; Goodman & Sliverstein, 2001).  Recent U.S. Census data show that only 
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4% of the more than 2.7 million children in kinship care arrangements are living in formal 
kinship foster care (Annie E. Casey Foundation [AECF], 2012), with the other 96% residing with 
relatives outside of the formal foster care system. Kinship diversion occurs when children are 
diverted from entering the formal foster care system and are placed in private or voluntary 
kinship care. Notably, the relatives that agree to become kin caregivers do not receive foster care 
payments from CWS. More than 400,000 children were diverted from child protective custody to 
live with kin caregivers (Ehrle, Geen, & Main, 2003). However, little of the existing literature 
has examined kinship diversion. The integrated theoretical framework proposed in this study is 
helpful for us to get a better understanding of kinship diversion. 
Although kin caregivers do not receive financial support from CWS, these caregivers are 
willing to take responsibility for raising the child. This altruistic behavior can be understood 
from the cost-benefit perspective or reciprocity exchange perspective. As background for 
discussion of this perspective, the unique characteristics of diverted kin caregivers must be 
understood because different characteristics can bring different challenges or costs for caregivers. 
For example, Swann and Sylvester’s (2006) comparison of public and private kinship care found 
caregivers in public kinship care were older, less educated, less likely to be employed, and more 
likely to have received public assistance at some point. However, these researchers also found 
private kinship caregivers were more likely to live in poverty or to experience food insecurities. 
Kinship diversion carries several costs for caregivers and children. For example, the 
current kinship diversion policies deny kin caregivers public financial support and services for 
the child and family. Because kinship diversion does not place the child under the legal auspices 
of CWS, these arrangements are not financially supported or monitored by CWS and the agency 
does not conduct permanency planning for the child (Ehrle et al., 2003). Other intangible costs of 
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kinship diversion include concerns regarding whether kinship diversion adversely affects child 
development. For example, some researchers have expressed the fear that CWS might take 
advantage of kinship diversion by “dumping” children with relatives as a means of relieving the 
strain on an overextended system, and thus, denying these children access to needed services 
(Ehrle et al., 2003). These concerns have been supported, at least in part, by evidence that has 
shown the healthy development of many children in private kinship care was threatened by an 
array of socioeconomic risk factors (Ehrle, Geen, & Clark, 2001). For example, between 30% 
and 40% of children in private kinship care live in households with incomes below the federal 
poverty line, many private kinship caregivers have less than a high-school education, and more 
than half of the children in kinship diversion arrangements live with unmarried caregivers (Ehrle, 
Geen, & Clark, 2001). 
Despite the costs, kinship diversion also offers benefits to children who have to be 
removed from their birth parents. Kinship diversion can be attractive to relatives because this 
care arrangement does not require removing children from parental custody (i.e., terminating 
parental rights). Further, kinship diversion preserves the customary family role relationships and 
does not turn a kin caregiver into a foster parent. Many child welfare practitioners have argued 
that if relatives can offer children a safe environment with stable care, then children are likely to 
do better in the out-of-home placement without the uncertainty and potential disruption of 
ongoing involvement of the CWS (AECF, 2013). Spared the complications government 
involvement, kinship diversion might help reduce the trauma caused by the removal (AECF, 
2013). Most states acknowledge the use of kinship diversion and many have policies in place that 
allow caseworkers to place a child with relatives without seeking adjudication for children 
removed from the home following an investigation of abuse or neglect (Jantz et al., 2002).  
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Caregivers in diverted kinship care might also perceive benefits from kinship diversion, 
even though this arrangement means they will not receive financial support or services from 
CWS. For many kin caregivers, the costs of kinship care are outweighed by the benefit of 
protecting their relative’s child from entering the foster care system (Gleeson et al., 2008). Only 
scant studies have shown that relatives agreeing to kinship care have done so because they hope 
their altruistic behavior will be rewarded by the child caring for the caregiver once the child has 
reached adulthood. A more short-term benefit for kin caregivers might be receiving emotional 
support from the child and other family members.  
Inclusive fitness is another important benefit or intrinsic reason that kin caregivers do not 
want the child taken into CWS custody. Inclusive fitness explains that although kinship diversion 
is costly to the caregiver, kin caregivers are motivated by their desire to protect the child from 
losing a connection with birth parents and other kin and from entering the foster care system.  
According to the theory of inclusive fitness, because kin caregivers share common genes with 
the child, they are more likely to accept responsibility for choosing to provide kinship care. 
Moreover, some kin caregivers have reported believing that keeping a child with extended family 
and out of the foster care system can protect the child and help to ensure the child’s well-being 
and sense of belonging (Gleeson et al., 2008). Gleeson et al. interviewed private kinship 
caregivers, many of whom described their motivation as stemming from a sense of obligation to 
care for family or a family legacy of shared caregiving (value introjection). Hegar and 
Scannapieco (1995) found that kin have a commitment to their relatives and will provide care 
regardless of the lack of financial support. The inclusive fitness also helps to explain the 
formation of affection among family members. Some caregivers have stated that their love of the 
child was a major factor that motivated them to accept responsibility for the child and keep the 
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child from entering the CWS.   
Caregivers in diverted kinship care have a strong bonded solidarity and value introjection. 
However, given that caregivers providing diverted kinship care have dramatically less access to 
publically funded resources (McLean & Thomas, 1996), kinship diversion has a low level of 
generalized reciprocity exchange. Kinship caregivers do not have case managers to help them 
navigate complex systems, coordinate which agencies to contact for various needs, and to 
identify accessible and affordable resources. Therefore, caregivers in diverted kinship care have 
more bonding social capital and less bridging social capital. Few empirical studies have 
examined whether kinship diversion results in better child outcomes because it has more bonding 
social capital, or because of less bridging social capital, child outcomes will be negatively 
affected considering less financial support and necessary services.  
Summary and Conclusion 
To explain kinship care, this paper has developed a theoretical framework that integrates 
three theories: social exchange, inclusive fitness, and social capital. Then, kinship diversion was 
used as an example of how to apply this theoretical framework in kinship care research. The 
integrated theoretical framework provides a creative and comprehensive perspective from which 
practitioners can better understand the factors that motivates an individual to provide or maintain 
the care for a relative’s child. Child welfare practitioners might find it helpful to know that a kin 
caregiver’s altruistic behaviors are likely motivated by both the biological relationship (inclusive 
fitness of gene) and social relationship. In addition, practitioners can better understand the needs 
of kin caregivers if the practitioners have examined the various factors that might have 
contributed to the caregiver’s motivation to care for the child, including environmental factors 
such as culture, sense of family obligation or duty, level of affection, and humanitarian concern. 
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By applying the insights about caregiver motivations derived from the integrated theoretical 
model, practitioners will be able to design interventions that will decrease placement disruption 
and increase placement stability.  
This theoretical framework also has potentially important implications for policy. This 
theoretical framework shows that the continuity of kin caregiver’s caring behavior is affected by 
several factors. Although early policies promoting kinship care overlooked the financial aspect 
of kinship care placement, more recent policy efforts have begun to address the need to provide 
financial support to kin caregivers. However, kinship caregivers continue to report high rates of 
both financial problems and social support problems. Reimbursement for kinship care is a 
particularly salient issue for caregivers in diverted kinship care. Because private kinship 
arrangements do not involve the CWS, these kin caregivers are not eligible to receive 
reimbursement at a level equal to that of licensed foster parents. Beyond financial matters, policy 
makers are also faced with the challenge of how to better meet the social and emotional needs of 
kin caregivers from the perspective of policy making. Informal caregivers have less access to 
training and other support services that are provided to licensed foster care caregivers through 
the CWS. Thus, the challenges will increase the costs of kinship care, which might affect the 
stability of care and further affect child development.   
In addition, this theoretical framework provides guidance and impetus for additional 
theoretically driven studies of kinship care. Although this theoretical framework was developed 
using three theories and diverse findings, only components of the framework have been 
empirically tested. Several research questions remain that need to be explored in future empirical 
studies. These questions include the following: What are kin caregivers’ perceptions regarding 
the cost-benefit of providing care to the child? Do caregivers’ perceptions regarding kinship care 
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affect placement stability? Is the extent of closeness between the child and the kin caregiver 
associated with the level of caregiver commitment and the stability of kinship care?  
Beyond these questions, it is possible that theoretically or empirically related mediators, 
such as social capital, play critical roles in the relationship between kinship care and child 
outcomes. Moreover, given that kinship diversion has a low generalized exchange (because 
diverted children and caregivers are not part of the CWS formal care system), future studies 
should examine whether the kinship care’s low level of social exchange leads to better child 
outcomes when this arrangement has a high level of social capital. Exploring these areas will 
help researchers understand the mechanism by which kinship care affects child outcomes. In turn, 
researchers can use that knowledge of the impact mechanism to design effective interventions 
that can alter the impact mechanism, thus benefitting caregivers and children.  
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PAPER II 
 
FACTORS ASSOCIATED WITH THE DECISION-MAKING PROCESS IN KINSHIP 
DIVERSION  
 
During an ongoing investigation of alleged child maltreatment, child welfare agencies 
frequently turn to kinship diversion as an option for out-of-home placement and an alternative to 
taking the child into state custody (Annie E. Casey Foundation [AECF], 2013). With kinship 
diversion, the agency facilitates one of the child’s relatives assuming voluntary and informal 
responsibility for the child. Relatives in informal kinship care act in loco parentis but legal 
custody remains with the birth parents and child welfare agency or the juvenile court system is 
not directly involved (Child Welfare Information Gateway, 2010). The voluntary kinship care 
refers to in loco parentis arrangements where the child welfare system has instigated the removal 
and voluntary placement of the child but the state does not have legal custody of the child (Malm 
& Geen, 2003). Because the child is diverted from entering the foster care system, the kinship 
caregivers do not receive formal foster care payments, although they may qualify for financial 
assistance under the Temporary Assistance to Needy Families (TANF) program (Goodman, Potts, 
Pasztor, & Scorzo, 2004). 
The greatest percentage of children in kinship care are cared for in informal kinship care 
arrangements as described above; however, other forms of kinship care exist, including formal 
kinship care. In formal kinship care, the legal custody of the child is assigned to the State by the 
court, and the child welfare agency places the child with kin (e.g., a grandparent, aunt). In 
addition, the child welfare agency monitors the care provided; the child’s well-being; ensures the 
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child receives medical and mental health services, as needed; and ensures court orders for 
contact with the biological parents are carried out.   
However, the report to Congress on kinship care in 2000 believed that neither informal 
nor formal kinship care adequately describes the instances that child welfare agencies help 
arrange the kinship placement but do not seek court action to obtain custody of the child (U.S. 
Department of Health and Human Services, 2000). Therefore, this report classified kinship care 
as private kinship care and public kinship care, and treated voluntary kinship care as one type of 
public kinship care. “Private kinship care” refers to all kinship care arrangements that occur 
without any child welfare agency’s involvement. “Public kinship care” refers to all kinship care 
arrangements that occur with child welfare contact – whether voluntary or formal court-ordered 
placements (U.S. Department of Health and Human Services, 2000). In this study, kinship 
diversion refers to children diverted from the paid kinship care into unpaid kinship care, which 
includes voluntary kinship care and private kinship care. 
The use of kinship care has grown during the 1980s and 1990s but leveled off in the 
2000s, resulting in an increase in the number of children living in kinship care (Strozier et al., 
2004; U.S. Department of Health and Human Services, 2012). However, the majority of kinship 
care involves private arrangements, with six times more children in private kinship care than in 
formal kinship care placements (Goodman & Sliverstein, 2001). Estimates based on data from 
2002 suggest that more than 400,000 children were diverted from child protective custody to live 
with kin caregivers (Ehrle, Geen, & Main, 2003). However, the majority of research that has 
examined the functioning of children in kinship care has focused on formal kinship care 
(Gleeson, 2012). A possible reason is that the diverted children and families do not have the legal 
involvement and are not monitored by the child welfare system, so little or limited data about 
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them are available to the researchers.  
Kinship diversion is attractive to the biological parents and the relative caregivers 
because this care arrangement does not require remove the child from parental custody.  Some 
recent research has shown that removal to an out-of-home placement elevates children’s risk for 
social-emotional, behavioral, and psychological problems (Markinkovix & Backovic, 2007); 
academic failure (Massinga & Pecora, 2004); substance abuse (Blome, Shields, & Verdieck, 
2009); and mental health issues (Hussey & Guo, 2003). However, some scholars think kinship 
diversion may help reduce the behavioral or emotional problems caused by out-of-home 
placement by retaining children in their entire families and maintaining family ties (AECF, 2013). 
In addition, kinship diversion provides a mechanism that allows relative caregivers to quickly 
assume responsibility for the child and avoid the complications of child welfare services and 
court involvement (AECF, 2013). By preserving the customary family roles and relationships, 
the kin caregivers remain in their role as a relative (e.g., grandmother, aunt) without necessarily 
taking on the role of foster parent. Many child welfare workers have reported a preference for 
kinship care because they believe the arrangement can help maintain child well-being by 
providing a safe and stable caring environment instead of the disruption that often accompany 
the involvement of child welfare system (CWS; AECF, 2013). 
Kinship diversion is not only preferred among caregivers and child welfare workers , but 
is also a preferred option among state and local policy makers because its lower costs reduce 
maintenance and administrative costs (Wallace & Lee, 2013). For example, during 2010 in New 
York State, the average annual cost of placing children in formal foster care was $21,535 per 
child, whereas the cost associated with informal kinship care was $6,490 per child (Wallace, 
2011). Many states have policies that allow caseworkers to use kinship diversion for cases 
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involving investigation of alleged child abuse or neglect (Jantz et al., 2002). For example, 
Alabama has policies in place that endorse voluntary kinship care as the best option for out-of-
home, when possible (Geen, 2003).  
Despite the positive aspects of kinship diversion, some child welfare professionals have 
voiced concerns that kinship diversion might be inappropriate for abused or neglected children 
because private kinship care arrangements lack the necessary safeguards and supportive services 
of a formal foster care placement (AECF, 2013). In addition, private kin caregivers experience 
the same challenges or more than kinship foster parents, but kin caregivers have less access to 
supports because they are not involved with the CWS. For example, as compared with public 
kinship caregivers, those in private kinship care arrangements were more likely to live in poverty 
and to experience food insecurities (Swann & Sylvester, 2006), both of which increases a child’s 
risk for a multitude of poor outcomes. Ehrle, Geen, and Clark (2001) found the healthy 
development of many children in private kinship care was threatened by an array of 
socioeconomic risk factors, such as poverty, caregiver’s low educational level, and unmarried 
status. Private kinship care provides little monitoring of kinship caregivers unless a new child 
welfare services case is opened. Further, without the direct involvement of child welfare 
specialists, private kinship care is likely to lead to either a lack of permanency planning or 
inadequate permanency planning for children (Ehrle & Geen, 2002). Therefore, child welfare 
services workers and policy makers who are well-aware of the benefits of private kinship care 
must also consider the negative aspects such as the potential for private kinship care to adversely 
affect the well-being of children and the functioning of families without providing kin caregivers 
and children with needed financial support and services. 
Whether a child is diverted or enters the foster care system can differentially impact the 
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child’s life trajectory. Thus, the decisions regarding out-of-home placements are critically 
important to a child’s growth and development, including whether a child should be removed 
from the home, what type of out-of-home placement should be used, and whether kinship 
diversion should be given priority for out-of-home placements. How then has the decision 
favoring use of kinship diversion been made in child welfare practice?  
As mandated by the Fostering Connections to Success and Increasing Adoptions Act of 
2008, when a child welfare agency determines an out-of-home placement is required for the 
child’s safety, the agency must make efforts to first contact kin when making decisions about 
such placements (Gibson & Rinkel, 2012). However, agencies lack standard protocols for 
providing relatives with information about their options as kinship caregivers or foster parents. 
For example, agencies use a variety of methods to inform relatives of their options, ranging from 
providing written information to providing minimal, informal verbal communication, to 
intentionally providing misinformation (Wallace & Lee, 2013). Indeed, voluntary kinship care is 
often not truly at the relatives’ discretion because some local agencies actively emphasize the 
disadvantages of foster care and dissuade kin from becoming foster parents (Wallace & Lee, 
2013). Without meaningful information and opportunities to evaluate the various options, it is a 
challenge for relatives to make an informed decision about kinship care.  
Theoretical Frameworks  
Social exchange theory has been used in the literature to understand relatives’ altruistic 
behaviors of taking care of the child (Leathers, Falconnier, & Spielfogel, 2010; Testa & Shook, 
2002). This theory holds that individuals are rational beings motivated by self-interest, and all 
social behaviors occur based on the balance of costs and benefits (Homans, 1961). Based on this 
theory, relative’s caring behavior is a reciprocal exchange among family members. Through the 
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structured links of kinship bonds, family members can get long-term reciprocal exchange (Finch, 
1989). Caregivers in diverted kinship care may perceive benefits. For example, many caregivers 
hope to prevent the children’s involvement with child protective services (Gleeson, et al., 2008). 
The caregivers may also get emotional support from the child and other family members. 
However, kinship diversion has low level of exchange because for the children and caregivers 
who are diverted into unpaid kinship care, lacking the financial support from the CWS can be a 
cost of the caring behavior. Especially for private kin caregivers, who are usually more likely to 
live in poverty (Swann & Sylvester, 2006), not getting payment from the CWS may increase the 
challenge of taking care of the child.  
Although kinship diversion is costly, many kin caregivers still prefer to diversion, which 
can be also explained by inclusive fitness theory. Different from the social exchange theory, 
which is the rational element of kinship diversion, inclusive fitness theory explains the kin’s 
caregiver behavior intrinsically (Dawkins, 1976). From the perspective of the inclusive fitness 
theory, genetics plays a key role in perpetuating altruistic behavior such as kinship care: 
individual are innately motivated to perform altruistic acts benefiting their kin because such self-
sacrifice increases the chance of their kin’s surviving and reproducing to pass on and preserve 
the shared family gene pool (Webster, et al., 2012). Therefore, although the diverted kinship care 
cannot get financial support from the child welfare system, many kin caregivers are willing to 
bear the burden because they share the common gene with the child.  
Factors Predicting Child Welfare Decisions 
Similar to decisions about kinship diversion, child welfare workers face many challenges 
in making effective placement decisions for children who have experienced maltreatment 
(Thomas, 2010). Decisions regarding out-of-home placements for maltreated children can have 
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significant implications for both the children and society (Courtney, 1998).  Because of the child 
welfare workers’ decisions of placements, many children may not receive necessary care or may 
be placed in inappropriate settings (Knitzer, 1982). Placement decisions are critical to a child’s 
well-being and development, and therefore, are associated with substantial social, psychological, 
educational, medical and economic consequences (Bhatti-Sinclair & Sutcliffe, 2013). Important 
decisions made by child welfare workers include substantiating the allegation of child abuse or 
neglect, removing children from their homes, and selecting appropriate services for children and 
families (Thomas, 2010). Few studies have examined the decision-making process used by child 
welfare workers in choosing kinship diversion placements. Placement decisions should be made 
by considering the risk the placement might pose to children in terms of their safety, permanency, 
and well-being outcomes. In reality, however, the information available to caseworkers is often 
extremely limited, leaving practitioners to rely on their intuitive judgements to make predictions 
about future risk (Arad-Davidzon & Benbenishty, 2008; Hackett & Taylor, 2013). Thus, 
exploring the factors involved in this decision-making process is important to better 
understanding all decision making in child protection (Meiksans, Lannos, & Arney, 2015). 
Many studies have examined how child welfare practitioners make their decisions (e.g., 
Baumann, Dalgeish, Fluke, & Kern, 2011; Davidson-Arad & Benbenishty, 2010; Johnson-
Motoyama, Dettlaff, & Finno, 2012; Meiksans et al., 2015; Munro, 2005; Sieracki, Fuller, Leon, 
Bai, & Bryant, 2015). Some researchers have used the decision-making ecological framework 
proposed by Baumann and colleagues (2011) to explore the impact of factors on decision-
making from multiple perspectives (Chor, McClelland, Weiner, Jordan, & Lyons, 2013; Font & 
Maguire-Jack, 2015; Miller, Cahn, Anderson-Nathe, Cause, & Bender, 2013). This framework 
provides a means of conducting a comprehensive examination of the context in which the child 
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welfare decision has been made, including the factors related to the individual characteristics; the 
child welfare agency (e.g., agency policies, working procedures, caseload size, and 
organizational culture); characteristics of the social worker (e.g., background, education, 
working experiences); and external factors (e.g., policies, laws, and attitudes; Baumann et al., 
2011).  
Child and family characteristics play important roles in predicting decisions about 
placement (Bhatti-Sinclair & Sutcliffe, 2012), and these characteristics have been widely studied 
in the decision-making literature (Font & Maguire-Jack, 2015). For example, age is a significant 
factor related to case substantiation with younger children, and teenagers are more likely to have 
a substantiated child welfare services report than other age groups (Child Welfare Information 
Gateway, 2003). Previous studies have reported mixed results about the influence of race in 
predicting decisions about placement. Although some researchers have found that race was not 
associated with either substantiation (Font, Berger, & Slack, 2012) or removal (Zuravin & 
DePanfilis, 1997), most empirical studies have found an association between race and 
substantiation or removal (Dettlaff et al., 2011; Rivaux et al., 2008). For example, when 
compared with White children, Black or Hispanic children were more likely to be removed from 
home and stay longer in out-of-home placement (Glisson, Baily, & Post, 2000; McMurtry & Lie, 
1992). Other significant factors affecting the child welfare services’ decision about removal 
(Lindsey, 1992) include children’s behavioral, physical, or mental health problems; family 
demographic characteristics such as family income (Berger & Waldfogel, 2004; Horwitz, 
Hulrburt, Cohen, Zhang, & Landsverk, 2011; Rivaux et al., 2008), social economic status 
(Britner & Mossler, 2002; Zuravin & DePanfillis, 1997), and family structure (Berger & 
Waldfogel, 2004); and parental characteristics such as unemployment (Berger & Waldfogel, 
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2004).  
Caseworkers’ characteristics and the characteristics of the child welfare agencies also 
play significant roles in placement decisions because certain caseworkers might have higher or 
lower propensity to substantiate or remove a case (Doyle, 2007), and agencies may have their 
own policies regarding child removal. Britner and Mossler (2002) found that social workers who 
were more experienced in child welfare were less likely to remove children from the home-of-
origin, and Fluke et al. (2014) found that newer caseworkers were more likely to screen cases in 
or substantiate. These variations indicate that consultation with a supervisor might be helpful 
toward minimizing the effect of e caseworkers’ personal biases when making placement 
decisions (Gold, Benbenishty, & Osmo, 2001). Chabot et al. (2013) found that child welfare 
agencies whose staffs had a greater proportion of caseworkers with formal social work education 
had a marginally significant effect on decreasing the likelihood of the child being place in an out-
of-home placement. Other factors related to the placement decisions have been identified in the 
literature, including the average case load assigned to caseworkers (Baumann et al., 2010); the 
caseworker’s attitude toward certain placement (Davidson-Arad & Benbenishty, 2010);  the 
caseworker’s relationship with his or her co-workers (Fluke, Parry, Shapiro, Hollinshead, & 
Bollenbacher, 2002); the organizational climate within the agency (Font & Maguire-Jack, 2015); 
and the availability or accessibility of services to support kinship caregivers (Maguire-Jack & 
Byers, 2014).  
Current Study 
Prior research has examined the factors associated with major decisions made in child 
welfare cases such as substantiation and removal. However, although kinship care has rapidly 
advanced as a preferred placement option, the factors that influence decisions regarding 
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placement in traditional paid foster care versus diversion to unpaid kinship care are not yet fully 
understood. This understanding is especially needed for children with substantiated maltreatment 
reports, leaving critical knowledge gaps around the long-term impact of foster care versus 
kinship diversion on child outcomes. Moreover, the existing research has not explored the factors 
that predict kinship diversion among children who have substantiated investigations of 
maltreatment. To address these knowledge gaps, this study aimed to describe the characteristics 
of children who are diverted into unpaid kinship care, to delineate the characteristics of their 
relative caregivers, and to examine the factors related to the decision-making process regarding 
kinship diversion.  
Method 
Data 
 This study uses data from the National Survey of Child and Adolescent Well-being II 
(NSCAW II), which uses of a nationally representative sample of child protective services (CPS) 
investigations. The NSCAW II answers a range of practice and policy questions about children 
who come to the attention of the child welfare system (CWS). The NSCAW II cohort includes 
5,872 children whose ages ranged from birth to 17.5 years at the time of sampling. Data were 
collected through face-to-face interviews and assessments with parents, children, caseworkers, 
and nonparent adult caregivers. The baseline data (Wave 1) of the NSCAW II were used in the 
current analysis. Children were sampled from CPS investigations during a 15-month period 
beginning February 2008.  
NSCAW II uses two stages of sample selection: the primary sampling units (PSU; i.e., 
county child welfare agencies), and children and families within each PSU. Children in NSCAW 
II were sampled from 81 primary sampling units (PSU) in 30 states. To ensure the results of the 
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current study are nationally representative, the analysis used complex weights accounting for 
stratification, clustering, weighting, and oversampling.  
Sample 
 The NSCAW II cohort includes both substantiated and unsubstantiated investigations of 
child abuse and neglect. However, given the research interests of this study, the analysis included 
only cases with substantiated maltreatment investigations. Moreover, this study included only the 
children in out-of-home placements living in formal, voluntary, or private kinship care 
arrangements at baseline. This criterion yielded a final analytic sample of 790 children. Among 
this kinship care sample, 403 children were in formal kinship care placements (i.e., not diverted 
from the CWS and caregivers received CWS payment), 292 children were in voluntary kinship 
care placements, and 95 children were diverted from CWS and were in private kinship care.  
Measures 
Dependent Variable 
The dependent variable in this study was kinship diversion (types of kinship care), which 
was a new variable generated based on existing variables in the NSCAW II data. Specifically, 
the information about placement types in Wave 1 data was first used to derive the kinship 
diversion variable. Children’s status regarding whether they were taken into state custody cannot 
be determined from the NSCAW II data; therefore, for the purposes of this study, the term 
kinship diversion refers to children who were diverted from paid kinship care to unpaid kinship 
care. Thus, the criteria used to define the kinship diversion variable were (a) whether kin 
caregivers received financial support from the CWS, and (b) whether social workers helped to 
arrange the placement. Thus, if a case received payments from the CWS, then the case was not 
diverted and the child was categorized as in paid kinship care. If a case did not receive payments 
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from the system but caseworkers helped to arrange the placement, the child was categorized as 
placed in voluntary kinship care. If a case did not receive payments from CWS and caseworkers 
did not help to arrange the placement, the child was categorized as diverted into private kinship 
care (see Figure 2.1). The kinship diversion variable is a categorical variable for which kinship 
care was coded as 0, private kinship care was coded as 1, and voluntary kinship care was coded 
as 2.  
Figure 2.1  
Types and Measures of Kinship Diversion 
 
 
 
 
 
 
 
 
 
 
 
Independent Variables  
Maltreatment types. By using the Modified Maltreatment Classification System 
(MMCS; English & LONGSCAN Investigators, 1997), caseworkers were interviewed regarding 
the specific nature of the alleged abuse and neglect. Ten categories of maltreatment were coded, 
including physical abuse, neglect, sexual abuse, and other types of maltreatment. For each child, 
caseworkers reported all types of maltreatment listed in the investigation report. Then, 
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caseworkers identified the most serious type of maltreatment (based on their discretion). For the 
current study analyses, the most severe maltreatment type categories were collapsed into the 
following eight maltreatment categories: physical abuse, physical neglect (failure to provide for 
the child), supervisory neglect (failure to supervise the child), sexual abuse, domestic violence, 
substance-exposed infant, parental substance use, or other type of abuse. Using these 
maltreatment types, seven dichotomous variables were generated. If a particular type of 
maltreatment had occurred, the variable was coded as 1. If a type of maltreatment had not 
occurred, the variable was coded as 0. 
Child demographic characteristics. The analysis used a range of child demographic 
characteristics such as age, gender, race/ethnicity (African American, Hispanic, White, other 
race), and major special needs or behavior problems. Child age was treated as a continuous 
variable and was measured in years. Gender is a dichotomous variable (male = 0; female = 1).  
Race/ethnicity was categorized into four groups: non-Hispanic Black (reference group), non-
Hispanic White, Hispanic, and other. Three dummy variables were generated based on these four 
categories, which were coded 1 to indicate the child’s race/ethnicity. Child’s major special needs 
or behavior problems is a dichotomous variable. If the child had special needs or behavior 
problems, the variable was coded as 1; if not, this variable was coded as 0. 
Caregiver and household characteristics. The analysis included several caregiver 
sociodemographic characteristics such as race/ethnicity, marital status, employment status, and 
poverty. Caregiver race had four categories: non-Hispanic Black (reference group), non-Hispanic 
White, Hispanic, and other. Three dummy variables were generated based on these four 
categories; a code of 1 was used to indicate the caregiver’s self-reported race/ethnicity. 
Caregiver marital status was a dichotomous variable (married/nonmarried) based on the primary 
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caregiver self-reports. The nonmarried category included caregivers who were divorced, 
widowed, or never married. Caregiver employment status was a dichotomous indicator, which 
was coded as 1 indicating full-time or part-time job and coded as 0 indicating no employment or 
other. Caregiver poverty was also a dichotomous variable indicating whether the caregiver’s 
income was above or equal to 100% of the federal poverty line (FPL) or below the 100% FPL. 
The number of children in each household was also included in the analysis, which was a 
continuous variable.  
Caseworker characteristics. The analysis controlled for caseworkers’ demographic 
characteristics such as age, race, gender, education, work history, and the frequency of 
contacting with work supervisor. Caseworker age was a continuous variable measured in years 
using the self-reports. Caseworker race/ethnicity categories were non-Hispanic Black (reference 
group), non-Hispanic White, Hispanic, and other. Caseworker gender was a dichotomous 
variable (female = 1). Caseworker education was also a dichotomous variable for which a code 
of 0 indicated the caseworker had a bachelor’s degree or lower level of education, and a code of 
1 indicated the caseworker had a master’s degree or higher level of education. Regarding work 
characteristics, the caseworker’s frequency of contact with the supervisor was a continuous 
variable measured by summing the contacts made each month. Caseworker work history was 
measured by the years the individual had worked in the child welfare field.  
Casework assessment. Caseworkers’ investigations of the alleged child maltreatment 
included a risk and harm assessment that used a 4-point Likert-type scale. Assessment results 
were classified as none, mild, moderate, or severe. Both the harm and risk variables were 
dichotomous variables. For both variables, a code of 0 indicated the harm level or risk level was 
none or mild, whereas a code of 1 indicated the harm level or risk level was moderate or severe.  
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Analytic Approach 
Missing data are common in large scale data, including NSCAW II. If missing data are 
handled inappropriately, the analysis will lead to biased parameter estimates. This study used 
multiple imputation to predict missing data; this method was selected based on the assumption 
that the data were missing at random (MAR). The pattern of missing data and mechanisms were 
also explored by examining whether values of the variables in the dataset predicted missing 
values on other variables, which was consistent with the MAR assumption. Developed from 
Rubin’s work (1987), multiple imputation creates multiple databases by including all analytic 
variables, which helps to ensure the representativeness of covariance structure among these 
variables in the imputed data. In this study, 10 imputed datasets were created. For each imputed 
dataset, a statistical analysis was conducted, and then the final results were aggregated using 
Rubin’s rule (Little & Rubin, 2002), which yield a single set of results.  
This analysis also used the MICE (multiple imputation by chained equations) procedure 
to impute each of the datasets (Raghunathan, Solenberger, Van Hoewyk, & Solenbeger, 2001; 
Van Burren, 2007). MICE is a flexible approach that has been used with large datasets 
containing thousands of observations and hundreds of variables (Stuart, Azur, Frangakis, & Leaf, 
2009). By using chained equations, a series of regression models are run whereby each variable 
with missing values is treated as a dependent variable and other variables are controlled in the 
analysis. Thus, a logistic regression was modeled as if the variable with missing values was a 
binary variable, and a linear regression was modeled as if the variable was a continuous variable 
(Azur, Stuart, Frangakis, & Leaf, 2011).  
Based on the imputed data, a descriptive analysis was conducted to summarize key 
variables of interest such as characteristics of children, caregivers, and caseworkers, and the 
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assessment of caseworkers. Because the dependent variable consisted of three discrete categories 
(paid kinship care, private kinship care, and voluntary kinship care), the analysis used 
multinomial logistic regression to examine the relationship between the characteristics of 
children, caregivers, caseworkers, and kinship diversion.  Paid kinship care was treated as the 
reference category, so two sets of coefficients were produced from the multinomial logit model. 
One set compared the probability of a child being placed in private kinship care with the 
probability of being placed in paid kinship care. The other coefficient set compared the 
probability of a child being placed in voluntary kinship care with the probability of being placed 
in paid kinship care. All the independent variables were chosen based on the prior theory and 
literature.  A multicollinearity check was conducted before entering the covariates into the 
multinomial logic model. 
The large number of possible comparisons makes the multinomial logit model results 
difficult to interpret. Therefore, for ease of interpretation, the coefficients have been transformed 
into probabilities. The prediction means the predicted probability of chances of each type of 
kinship care, holding all other variables in the model at their means. The predicted probability is 
just the predicted probability for each value of the outcome. However, to reach conclusions about 
the actual probabilities, the marginal effects of the variables were calculated. The marginal effect 
is the change in probability when the predictor or independent variable increases by one unit 
keeping all others constant. Marginal effects are popular in some disciplines, such as economics, 
because the computation provides a good approximation of the amount of change in probability 
when the independent variable increases by one unit (Williams, 2015). Marginal effects can be 
helpful for summarizing how change in a dependent variable is related to change in a covariate; 
therefore, the marginal effects of the multinomial logistic regression are interpreted in the 
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Results section.  In Stata, the margins command is commonly used to calculate predicted 
probabilities and marginal effects. Because multiple imputation was conducted in this analysis, 
mimrgns command was used to calculate predicted probabilities and marginal effects.  
All analyses were conducted in Stata 14 using the NSCAW II sampling weights to adjust 
for the complex sampling design and to make the results generalizable to the population. 
Specifically, NSCAW II has a weights variable at baseline to account for stratification, clustering, 
weighting, and oversampling. In the imputed data file, NSCAW II weights was set up by using mi 
svyset. Then both the descriptive statistics and the multinomial logistic regression were 
conducted using the mi estimate:svy  command.  
Results 
Table 2.1 shows the descriptive statistics of the variables used in the analysis. Columns 2 
through 4 provide descriptive statistics for the unweighted sample before the multiple imputation, 
providing an overview of what the original data looked like. Column 2 shows the number of 
observations for each variable. Three variables had no missing values: child gender, child age, 
and the number of children in household.  Columns 5 and 6 in Table 1 show the descriptive 
statistics for the weighted sample based on 10 imputed files. 
Table 2.1  
Descriptive Statistics of Study Sample 
Variables 
Unweighted sample  
descriptive statistics before 
multiple imputation 
Weighted sample 
descriptive statistics 
based on 10 imputed 
files (N = 790) 
N % or Mean SD % or Mean SE 
Child       
Female child 790 46.84 0.5 40.83 0.04 
Child age 790 3.1 4.41 6.24 0.53 
Child race 
         Non-Hispanic White 789 27.76 0.45 38.94 0.06 
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    Non-Hispanic Black 789 38.91 0.49 30.19 0.05 
    Hispanic 789 27.76 0.45 27.64 0.05 
    Others 789 5.58 0.23 3.23 0.01 
Child disability 653 18.99 0.39 28.51 0.05 
Abuse type 
         Physical abuse 674 11.87 0.32 9.98 0.03 
    Neglect-failure to provide 674 10.68 0.31 9.97 0.03 
    Neglect-lack of supervision 674 17.95 0.38 24.55 0.05 
    Sexual abuse 674 3.26 0.18 4.38 0.02 
    Domestic violence 674 7.57 0.26 7.06 0.02 
    Exposed infant 674 16.17 0.37 4.5 0.01 
    Substance parent 674 17.36 0.38 19.28 0.04 
    other abuse types 674 15.13 0.36 20.28 0.05 
Caregiver       
Caregiver race 
         Non-Hispanic White 787 35.83 0.48 47.95 0.06 
    Non-Hispanic Black 787 34.69 0.48 25.76 0.05 
    Hispanic 787 24.78 0.43 21.15 0.04 
    Others 787 4.7 0.21 5.14 0.01 
Married 788 45.05 0.5 44.16 0.05 
Employment 788 55.71 0.5 50.4 0.06 
<= 100% poverty line 731 36.39 0.48 40.83 0.05 
Number of children in household 790 2.44 0.41 2.42 0.14 
Caseworker       
Younger than 35 years old 618 26.54 0.44 40.01 0.06 
Female caseworker 660 80.15 0.4 83.54 0.04 
Caseworker race 
         Non-Hispanic White 652 46.63 0.5 50.48 0.05 
    Non-Hispanic Black 652 34.2 0.47 27.98 0.05 
    Hispanic 652 15.03 0.36 13.34 0.04 
    Others 652 4.14 0.2 8.21 0.03 
Master or higher educational degree 655 34.5 0.48 24.34 0.04 
Years of child welfare work 656 9.19 7.97 6.82 0.66 
Months of contacting with supervisor 646 7.97 9.65 7.48 0.9 
Assessment: moderate or severe level of 
harm to child 656 73.02 0.44 59.83 0.05 
Assessment: moderate or severe level of 
severity of risk 615 89.43 0.31 79.07 0.05 
Note.  SEs in Column 6 were estimated by aggregating 10 imputation files using Rubin's 
rule. 
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The sample had more boys (59.17%) than girls (40.83%). The children’s average age was 
6.24 years. The most frequently reported maltreatment type was neglect-lack of supervision 
(24.55%), and the least frequently reported type was sexual abuse (4.38%). Both the child and 
caregiver samples were racially diverse. Among the child sample, 38.94% of children were non-
Hispanic White, 30.19% were non-Hispanic Black, 27.64% were Hispanic, and 3.23% were 
other race/ethnicity. For caregivers, 47.95% were non-Hispanic White, 25.76% were non-
Hispanic Black, 21.15% were Hispanic, and 5.14% were other race/ethnicity. Less than half of 
the caregivers were married (44.16%). Only about half of the caregivers were employed (50.4%), 
and 40.83% of caregivers had income under the 100% of federal poverty line. Household had an 
average of two children.  
In terms of caseworkers’ characteristics, 40.41% of the caseworkers were younger than 
35 years old. About half of the caseworkers were non-Hispanic White (50.48%), and 24.34% of 
caseworkers had a master’s degree or higher. The average years of working in the child welfare 
area was 6.82 years, and the average months of contact with their supervisor was 7.48 months. 
According to caseworkers’ assessment, 59.83% of maltreatment allegations had a moderate or 
severe level of harm to child, and 79.07% of children had a moderate or severe level of risk.  
Table 2.2  
Estimated Coefficients for Kinship Diversion: Multinomial Logistic Regression model  
  Types of kinship care (N = 790) 
Covariate Private kinship care Voluntary kinship care 
Child     
Female child -0.36 (-0.82) 
 
-0.02 (-0.06) 
 Child age 0.16 (3.40) ** 0.02 (0.49) 
 Child race (Non-Hispanic Black) 
        Non-Hispanic White 0.089 (0.12) 
 
-0.02 (-0.03) 
     Hispanic 0.39 (0.5) 
 
-1.15 (-1.55) 
     Others -1.62 (-1.28) 
 
-1.56 (-1.52) 
 Child disability 0.61 (1.15) 
 
0.001 (0.00) 
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Abuse type (Physical abuse) 
        Neglect-failure to provide -0.84 (-0.93) 
 
-1.00 (-1.53) 
     Neglect-lack of supervision 0.97 (1.06) 
 
0.13 (0.21) 
     Sexual abuse 0.02 (0.02) 
 
0.12 (0.16) 
     Domestic violence 1.46 (1.46) 
 
0.29 (0.41) 
     Exposed infant -0.35 (-0.27) 
 
0.02 (0.03) 
     Parental substance abuse  0.83 (1.01) 
 
0.41 (0.71) 
     Other abuse types 0.31 (0.38) 
 
-1.18 (-1.61) 
 Caregiver     
Caregiver race (Non-Hispanic Black) 
       Non-Hispanic White -0.04 (-0.05) 
 
-0.36 (0.78) 
     Hispanic -0.17 (-0.19) 
 
0.91 (1.25) 
     Others 1.29 (0.92) 
 
-0.31 (-0.24) 
 Married 0.59 (1.10) 
 
0.04 (0.11) 
 Employment 0.80 (1.98) ϯ 0.60 (1.5) 
 <= 100% poverty line 0.65 (1.52) 
 
0.33 (0.78) 
 Number of children in household -0.04 (-0.23) 
 
-0.28 (-2.32) * 
Caseworker     
Younger than 35 years  0.27 (0.6) 
 
0.2 (0.49) 
 Female caseworker 0.88 (1.36) 
 
0.36 (0.81) 
 Caseworker race (Non-Hispanic Black) 
        Non-Hispanic White 0.11 (0.19) 
 
0.71 (1.75) ϯ 
    Hispanic 0.50 (0.62) 
 
0.10 (0.17) 
     Others -0.68 (-0.78) 
 
-0.18 (-0.22) 
 Master’s or higher educational degree 1.07 (1.84) ϯ -0.55 (-1.27) 
 Years of child welfare work -0.04 (-1.24) 
 
-0.03 (-1.34) 
 Numbers of contacts with supervisor per 
month 0.03 (1.68) 
 
0.02 (0.91) 
 Assessment: moderate or severe level of harm 
to child -1.52 (-2.4) * -0.77 (-1.59) 
 Assessment: moderate or severe level of 
severity of risk -1.11 (-1.35)   0.59 (0.83)   
Note. The base category is “Paid Kinship Care”. 
t statistics in parentheses. Reference group in parentheses in Column 1.  
*p < 0.05, **p < 0.01, ***p < 0.001, ϯ p < 0.1 
 
Table 2.2 shows the results from the multinomial logit regressions. Regarding diversion 
to private kinship care, both child’s age and caseworker’s assessment of harm level had 
significant coefficients (= 0.155, p < 0.01; = -1.519, p < 0.05, respectively). Caregiver’s 
employment and caseworker’s educational degree had marginally significant positive 
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coefficients. (= 0.802, p < 0.1; and = 1.072, p < 0.1, respectively). For the predictors of 
voluntary kinship care, only the number of children living in the household had a significant 
coefficient ( = -0.283, p < 0.05). White caseworkers had a marginally significant coefficient 
(= 0.713, p < 0.1).  
Table 2.3  
Predicted Probabilities of Being Diverted Into Different Types of Kinship Care and Marginal 
Impacts of Each Variable on Kinship Diversion 
Characteristic 
Private Kinship Care 
 (n = 95) 
Voluntary Kinship Care 
(n = 292) 
Paid Kinship Care  
(n = 403) 
Predicted  
probabilities 
Marginal  
effects 
Predicted  
probabili
ties 
Marginal  
effects 
Predicted  
probabiliti
es 
Marginal  
effects 
All 0.186 
  
0.358 
  
0.457 
  Child 
    Child sex 
 
-0.058 
  
0.022 
  
0.036 
         Female 0.16 
  
0.363 
  
0.476 
          Male 0.207 
  
0.352 
  
0.441 
      Child age 
 
0.025 ** 
 
-0.009 
  
-0.016 
         0 (25 percentile) 0.083 
  
0.362 
  
0.555 
          1 (50 percentile) 0.096 
  
0.364 
  
0.541 
          5 (75 percentile) 0.166 
  
0.361 
  
0.474 
          11 (90 percentile) 0.337 
  
0.317 
  
0.345 
      Child race 
                 Non-Hispanic 
Black (reference) 0.142 
  
0.438 
  
0.419 
          Non-Hispanic 
White 0.174 0.014 
 
0.422 -0.012 
 
0.404 0.109 
         Hispanic 0.283 0.159 
 
0.213 -0.268 
 
0.503 0.367 
         Others 0.066 -0.102 
 
0.196 -0.264 
 
0.738 -0.002 
     Child disability 
 
0.11 
  
-0.051 
  
-0.06 
         Yes 0.252 
  
0.326 
  
0.466 
          No 0.166 
  
0.368 
  
0.422 
      Abuse types 
                 Physical abuse 
(reference) 0.102 
  
0.377 
  
0.521 
          Neglect-failure to 
provide 0.075 -0.047 
 
0.23 -0.186 
 
0.695 0.233 
         Neglect-lack of 0.304 0.14 
 
0.383 -0.048 
 
0.313 -0.092 
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supervision 
        Sexual abuse 0.073 -0.006 
 
0.502 0.03 
 
0.425 -0.024 
         Domestic violence 0.383 0.226 
 
0.364 -0.071 
 
0.253 -0.155 
         Exposed infant 0.062 -0.036 
 
0.449 0.021 
 
0.488 0.014 
         Parental substance 
abuse 0.194 0.081 
 
0.488 0.037 
 
0.318 -0.118 
         Other abuse types 0.191 0.109 
 
0.167 -0.256 ϯ 0.642 0.146 
 Caregiver 
    Caregiver race 
                 Non-Hispanic 
Black (reference) 0.225 
  
0.385 
  
0.39 
         Non-Hispanic 
White 0.198 0.02 
 
0.27 -0.076 
 
0.533 0.056 
         Hispanic 0.085 -0.094 
 
0.611 0.235 
 
0.304 -0.141 
         Others 0.36 0.314 
 
0.21 -0.178 
 
0.434 -0.136 
     Married 
 
0.097 
  
-0.037 
  
-0.061 
         Yes 0.258 
  
0.319 
  
0.423 
          No 0.138 
  
0.385 
  
0.477 
      Employment 
 
0.088 
  
0.076 
  
-0.164 
         Yes 0.223 
  
0.4 
  
0.376 
          No 0.151 
  
0.312 
  
0.537 
      Poverty 
 
0.086 
  
0.023 
  
-0.109 
         <= 100% poverty 
line 0.243 
  
0.355 
  
0.403 
          > 100% poverty 
line 0.154 
  
0.355 
  
0.49 
      Number of children in household 0.016 
  
-0.062 * 
 
0.047 
         1 0.158 
  
0.445 
  
0.397 
          2 0.178 
  
0.382 
  
0.44 
          3 0.197 
  
0.323 
  
0.48 
          4 0.216 
  
0.269 
  
0.515 
          5 0.234 
  
0.221 
  
0.545 
  Caseworker 
    Casework age 
 
0.03 
  
0.024 
  
-0.054 
         Younger than 35 
years 0.213 
  
0.347 
  
0.44 
          Older than 35 
years 0.141 
  
0.362 
  
0.465 
      Caseworker sex 
 
0.105 
  
0.025 
  
-0.131 
         Female 0.186 
  
0.388 
  
0.426 
          Male 0.176 
  
0.231 
  
0.593 
      Caseworker race 
                 Non-Hispanic 
Black (reference) 0.167 
  
0.278 
  
0.555 
         Non-Hispanic 0.159 -0.036 
 
0.477 0.155 ϯ 0.364 -0.118 
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White 
        Hispanic 0.315 0.09 
 
0.27 -0.015 
 
0.415 -0.076 
         Others 0.18 -0.089 
 
0.152 1E-04 
 
0.668 0.088 
     Caseworker 
education 
 
0.257 * 
 
-0.202 * 
 
-0.055 
         Master or higher  0.414 
  
0.191 
  
0.395 
          Bachelor or less 0.132 
  
0.419 
  
0.45 
      Years of child 
welfare work 
 
-0.005 
  
-0.004 
  
0.009 
         3 (25 percentile) 0.2 
  
0.389 
  
0.411 
          7 (50 percentile) 0.185 
  
0.357 
  
0.458 
          15 (75 percentile) 0.158 
  
0.291 
  
0.551 
      Numbers of contacts with supervisor 
per month 0.004 
  
0.002 
  
-0.006 
         2 (25 percentile) 0.172 
  
0.343 
  
0.485 
          5 (50 percentile) 0.179 
  
0.351 
  
0.469 
          10 (75 percentile) 0.192 
  
0.364 
  
0.444 
      Assessment of harm 
level 
 
-0.205 ϯ 
 
-0.044 
  
0.25 
 Moderate or severe 
level 
0.12 
  
0.329 
  
0.551 
  
        None or mild level 0.345 
  
0.361 
  
0.295 
      Assessment of risk 
level 
 
-0.273 
  
0.212 ϯ 
 
0.061 
         Moderate or severe 
level 0.146 
  
0.4 
  
0.454 
          None or mild level 0.41     0.195     0.395     
Note. Predictions are based on the estimated coefficients of the multinomial logistic model and are calculated at the 
means of all other variables. “Paid kinship care” is the reference category in the model. *p < 0.05, **p < 
0.01, ***p < 0.001, ϯ p < 0.1 
 
To facilitate interpretation of the results, Table 2.3 shows the predicted probabilities for 
each observation in the sample and the marginal effects of each variable. Each cell in Columns 2, 
5, and 8 shows the probability of participation predicted by the model for an individual fitting the 
specified characteristics. The results show that given all predictors are set to their mean values, 
the probability of a child being diverted into private kinship care is 18.6% whereas the 
probability of being diverted into voluntary kinship care is 35.8%. The results of marginal effects 
show that every one-year increase in child age reduces the probability of being diverted into 
private kinship by 2.5% (p < 0.01).  On average, the probability of children being diverted into 
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private kinship care was about 25.7% higher when caseworkers had a master’s degree or higher 
as compared with caseworkers who had a bachelor’s degree or less (p < 0.05). The probability of 
being diverted into private kinship care was about 20.5% lower for caseworkers whose 
assessments indicated a moderate or severe harm level as compared with caseworkers whose 
assessments indicated a harm level of none or mild (p < 0.1).  
For the comparison between paid kinship care and voluntary kinship care, a one unit 
increase in the number of children in caregiver’s household reduces the probability of being 
placed into voluntary kinship care by 6.2% (p < 0.05). Opposite from the marginal effect of 
caseworker’s education on private kinship care, the probability of being placed into voluntary 
kinship care was on average about 20.2 % lower for caseworkers with a master’s degree or 
higher than for caseworkers with a bachelor’s degree or less (p < 0.05). In addition, the following 
marginal effects were marginally significant (p < 0.1): the change in probability of being 
diverted when maltreatment type goes from “physical abuse” to “others” decreased 25.6%; the 
probability of being placed into voluntary kinship care was increased 15.5% for White 
caseworkers than Black caseworkers; the probability of being diverted was about 21.2% higher 
for caseworkers whose assessments indicated a moderate or severe risk level than for 
caseworkers whose assessments indicated a  risk level of none or mild.   
Discussion 
 This study used NSCAW II data to examine the factors associated with the probability of 
a child being diverted into unpaid kinship care (private kinship care or voluntary kinship care). 
The analysis has provided meaningful understanding of kinship diversion and has shed light on 
important differences in the predictors of a child being diverted to one of the forms of unpaid 
kinship care. For private kinship care, the factors that are most important to predicting the 
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decision about kinship diversion include the child’s age, caseworker’s educational background, 
and the caseworker’s assessment of the level of harm to child. The study results suggest that 
older children are less likely to be diverted into private kinship care than are younger children. 
One possible explanation for this difference in kinship diversion is that behavioral or mental 
health problems might be more easily observed in older children, leading caseworkers to believe 
that older children have elevated service needs. More behavior problems among older children 
may also add the cost of kinship diversion. Another explanation might be that relatives are more 
willing to enter into a private caregiver arrangement (i.e., without caseworker’s involvement) 
when the child is younger and more dependent on the caregiver. The caseworkers’ assessment of 
the harm level posed to the child could also have a significant impact on the decision regarding 
kinship diversion. Consistent with the literature, if the caseworkers have an assessment of a more 
severe level of harm to child, placing the child in the child welfare system would better protect 
the child from future harm by providing monitoring and follow-up services. It is also consistent 
with the social exchange theory that diverting a child with more severe harm level may increase 
the cost of kinship diversion. 
The findings of this study differ from much of the literature on caregivers’ impacts on 
child welfare decision making. Specifically, the results of this study show that none of the kin 
caregivers’ characteristics that were examined in the analysis had a significant impact on the 
diversion to private kinship care. It appears that the decision to privately assume responsibility 
for the care of a child in private kinship care is a self-selective decision made by the child’s 
family. If the child cannot continue to remain in the home of origin, and relatives are available 
and willing to take care of the child because of the common gene or the love, diversion to private 
kinship care would occur regardless of the characteristics of the kin caregiver. Thus, kin 
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caregivers’ characteristics are not significant predictors of the diversion process to private 
kinship care.  
Regarding voluntary kinship care in which caseworkers facilitate the child’s placement 
with relatives, the children’s demographic characteristics did not show significant impacts on the 
decision-making process with the exception of cases of abuse. No differences in the use of 
kinship diversion were found across comparisons of cases of physical abuse and neglect, sexual 
abuse, domestic violence, substance-exposed infants, and parental substance abuse. However, as 
compared with cases of child physical abuse, children with reports classified as other abuse types 
were less like to be placed in voluntary kinship care.  
Family structure also plays an important role in predicting kinship diversion. If a 
potential kin caregiver already has responsibility for one or more children, then the diversion is 
less likely to occur. In such cases, caseworkers might perceive the pressure or the cost of adding 
another child to the household could overburden the caregiver and either lead to placement 
disruption or an unhealthy environment for the child, and therefore, decide against using kinship 
diversion.  In addition, this study showed that caseworkers with higher educational degrees were 
less likely to use kinship diversion placements. One possible reason for this difference could be 
that having a greater educational background affords these caseworkers with a comprehensive 
understanding of complex family situations, enabling them to develop nuanced assessments of 
the children and their families. With more knowledge and skills, it may be easier for these 
caseworkers to make appropriate decisions and to help children and caregivers access services.  
In sum, private kinship care and voluntary kinship care are different types of kinship 
diversion. The only common factor predicting these two types of unpaid kinship care is the 
caseworker’s level of education; however, the direction of the impact of that factor differs 
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between the types of kinship care. Other factors predicting the decision for diverting children to 
private and voluntary kinship care differ by the type of care.  Differentiating between the types 
of kinship diversion has important implications for practice. Examining a variety of factors can 
help child welfare scholars develop a comprehensive understanding of the decision-making 
processes used in selecting kinship diversion for out-of-home placements. A better understanding 
of the factors and biases influencing the decision-making process may have implications for 
policy guiding the use of kinship diversion. The difficulty of developing policy to address the 
challenges of kinship caregivers is compounded by the lack of federal guidelines and criteria to 
govern kinship diversion. In the absence of federal criteria, each state is free to use its own 
definition of who is considered kin, and to set its own criteria for licensing kinship caregivers. 
Each child welfare agency or caseworker can set their own criteria for making decisions about 
whether to divert a child from the paid foster care. Given such variation, children in similar 
situations are likely to have distinct experiences if they live in different states or are involved in 
different types of kinship care (i.e., paid vs. unpaid kinship care). Therefore, understanding the 
factors that predict kinship diversion is an important first step in understanding caseworkers’ 
decision-making processes and child welfare practice. 
Limitation 
This study is a descriptive study that delineates the important predictors of different types 
of kinship diversion using only the baseline NSCAW II data, so the results must be interpreted 
with caution. First, the results of the analysis support the association between these predicting 
factors and kinship diversion, but the analysis did not establish the direction of causality in these 
statistical relationships. Second, this study used only two items to measure kinship diversion: (a) 
whether the kin caregivers were receiving financial support from the child welfare system, and (b) 
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whether a social worker helped to arrange the placement. However, kinship diversion is a 
complex process with multi-perspective characteristics, and using only two items to measure 
kinship diversion might lead to construct bias. Third, given the limitation of the data, it was not 
possible include a number of potentially influential variables in the analyses. For example, the 
caregiver variables used in the analysis collected information about the current kin caregivers. 
However, the data does not include much information about the characteristics of the child’s 
biological parents. Although these variables are likely to be correlated with kinship diversion, the 
study analyses could not control for these variables. Forth, this analysis did not control for the 
characteristics of child welfare agencies, the states in which the children resided, and the effects 
of policy and laws on the use of kinship diversion. Last, it is possible that one caseworker in 
NSCAW data may have two or more children, which may leads to clustering effect. However, 
the NSCAW data does not have the variable of caseworker’s id, so the clustering effect of 
caseworkers cannot be calculated or controlled.  
To address these limitations, future studies should collect more variables based on the 
definition of kinship diversion, and develop more appropriate measures of kinship diversion. To 
be consistent with Baumann et al.’s (2011) decision-making ecological framework, variables 
from different perspectives should be examined so that social workers can better understand the 
relationship between different predictors of kinship diversion. Given this study did not test any 
interaction terms, future studies should examine whether any moderating effects exist among 
these predictors. In addition, studies are need that expand on the basic understanding of factors 
associated with kinship diversion to examine child outcomes for those who were diverted from 
the foster care system; these studies will be valuable in informing child welfare practice and 
policies regarding the use and priority given to kinship diversion placements.  
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PAPER III 
 
THE RELATIONSHIP BETWEEN KINSHIP DIVERSION AND CHILD PHYSICAL 
HEALTH AND BEHAVIOR PROBLEMS  
 
With enactment of the Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA; 1996), kinship care was given priority as a preferred placement option among child 
welfare professionals (Harris & Skyles, 2012). Since that time, the number of children in kinship 
care has increased in 1980s and 1990s (Strozier, Elrod, Beiler, Smith, & Carter, 2004), but the 
numbers of kinship foster care declined since 1998. By 2010, more than 2.7 million U.S. children 
were living in different types of kinship care, representing a 70% increase over the past 20 years 
(Annie E. Casey Foundation [AECF], 2012). Based on data from 2012, an estimated 400,540 
children were involved in the child welfare system (CWS), of which 27% were placed with 
kinship caregivers (U.S. Department of Health and Human Services, 2012). However, these 
numbers underestimate the actual number of children in kinship care because the majority of 
kinship care involves private arrangements that are not included in these data (Goodman & 
Sliverstein, 2001). Without the legal involvement of the CWS, children who are diverted from 
the foster care system to live with a relative in a private kinship arrangement are not accounted 
for in foster care statistics (Geen, 2004; Ehrle & Geen, 2002; Washinton, Gleeson, & Rulison, 
2013).   
The variety of kinship care arrangements include formal kinship care, informal kinship 
care, and voluntary kinship care, with the primary difference being the legal status of the child 
and caregivers. In cases of formal kinship care, the courts have awarded legal custody of the 
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child to the state and the child is placed with kin through the foster care system, which maintains 
a responsibility for monitoring the child’s well-being. Informal kinship care refers to private 
arrangements in which legal custody remains with the birth parents and care arrangements are 
made without involvement of the child welfare agency or the juvenile court system (Child 
Welfare Information Gateway, 2010). Informal kinship care is usually an initiated within the 
family because of family crisis or problems (Littlewood, 2015). The third type, voluntary kinship 
care, usually occurs when the CWS has initiated the removal and voluntary placement of the 
child but the state does not have legal custody of the child; kin caregivers act in loco parentis and 
legal custody of the child remains with the biological parents (Malm & Geen, 2003). Thus, the 
child welfare agency facilitates a relative assuming voluntary, informal responsibility for the 
child. Although informal and voluntary kinship care differ based on whether the CWS initiated 
the out-of-home placement, the kin caregivers share the same tenuous position of having 
physical custody of the child but not legal standing as a guardian. More than 2 million children 
are living in informal kinship care, and these children might or might not be involved with the 
CWS (Font, 2015). Formal monitoring by the CWS occurs for only the 4% of children in formal 
kinship foster care placements (AECF, 2012) whereas the other 96% of children in kinship 
arrangements are outside the oversight of the formal foster care system.  
However, the report to Congress on kinship care in 2000 preferred to classify kinship 
care as public and private kinship instead of formal and informal kinship care (U.S. Department 
of Health and Human Services, 2000). “Public kinship care” refers to all kinship care 
arrangements that occur with child welfare contact – whether voluntary or formal court-ordered 
placements. “Private kinship care” refers to all kinship care arrangements that occur without any 
child welfare agency’s involvement. (U.S. Department of Health and Human Services, 2000). 
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Children who are in the formal kinship care receive payment from the CWS, and children who 
are in the private kinship care do not receive payment from the system. Although voluntary 
kinship care is one kind of public kinship care, children in voluntary kinship care also do not 
receive payment from the CWS. Because the data used in this paper does not allow us to 
distinguish whether the state has the legal custody of the child, kinship diversion in this study 
refers that children diverted from the paid kinship care into unpaid kinship care, which includes 
voluntary kinship care and private kinship care. 
Regardless of the type of kinship care, previous studies have identified several common 
factors that necessitate the removal of children from their homes and lead to use of different 
types of kinship placement, including child maltreatment; parental substance abuse, 
abandonment, mental illness, or incarceration; and extraordinary circumstances such as parental 
death or illness (Gleeson, et al., 2009; Goodman, Potts, Pasztor, & Scorzo, 2004; Littlewood, 
2015, Raphel, 2008). In addition, voluntary kinship care is often used in a wide range of 
situations. For example, voluntary kinship care could be an alternative in cases of child 
maltreatment in which evidence of maltreatment was found but that evidence was insufficient to 
support terminating parental rights and awarding the state legal custody of the child. In this type 
of case, the CWS makes and oversees the kinship care arrangement without court involvement.  
As mandated by the Fostering Connections to Success and Increasing Adoptions Act of 
2008 (P.L. 110-351), when a child welfare agency determines an out-of-home placement is 
required for the child’s safety, the agency must make efforts to first contact kin when making 
decision about such placements (Gibson & Rinkel, 2012). The information conveyed in this 
initial contact is critical because the child’s relatives might not be aware of the legal and 
financial repercussions of serving as kin caregivers versus foster parents. However, no guidelines 
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or standardized criteria exist regarding what information CWS agencies should provide to 
relatives of child needing out-of-home placement. In the absence of guidelines, agencies have 
great flexibility in choosing what information to provide relatives regarding their choices of 
being kinship caregivers and/or foster parents. In addition, the way in which information is 
provided can also create problems and misunderstanding. For example, although many relatives 
might not be familiar with kinship care and are being contacted in the aftermath of a family crisis, 
many local agencies and caseworkers provide information about kinship care through informal, 
verbal communication instead of formal, written information, which likely leaves potential kin 
caregivers with a poor understanding about their choices and options (Gibson, 2003; Wallace & 
Lee, 2013). Although the scenario of potential caregivers receiving a “middle-of-the-night call” 
has been described for formal kinship caregivers (O’Brien, Massat, & Gleeson, 2001), private 
kinship caregivers face a similar situation in that they might not have an opportunity to prepare 
for the changes in their lives and households brought by their decision to care for the child. 
Indeed, the decision to bring the child into their home is likely a choice many relatives make 
instinctually based on a sense of family love, family ties, or family obligation. However, without 
full knowledge of their options to serve as kin caregiver or foster parents, this decision might not 
be one that has been made truly at the relative’s discretion. Moreover, some caseworkers 
dissuade relatives from becoming foster parents by emphasizing the drawbacks of involving the 
CWS (Wallace & Lee, 2013). 
Kinship diversion can be attractive to relatives because this care arrangement does not 
require terminating the parental rights (thus preserving family roles and relationships) and 
because the arrangement does not have the complications of CWS or court involvement (AECF, 
2013). Additionally, although relatives in kinship diversion arrangements have primary 
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caregiving responsibility for the child, the arrangement allows for one or both the child’s birth 
parents to live in same home as the child or to have regular contact with the child and/or 
caregivers (Washinton et al., 2014). Gleeson et al. (2008) found that some parents are “in and out” 
of the kinship diversion home. In other cases, some parents are unable to function as the primary 
caregiver because of illness, disability, or employment status, but they do live in the same home 
with the child and kin caregivers (Gleeson & Seryak, 2010; Goodman, 2003). Having close 
contact with parents helps to preserve the customary family role relationships and does not 
require that a kin caregiver take the role of a foster parent. Kinship diversion can also help to 
preserve a child’s identity; ease the child’s transition to foster care; maintain close relationship 
with parents, siblings, and relatives; and reduce the behavioral or emotional problems caused by 
the removal (Groza et al., 2011). Within the same cultural context, children are more likely to 
benefit from kinship diversion arrangements because they provide positive opportunities for 
children to learn and develop (Leinaweaver, 2014). Thus, kinship diversion can be attractive to 
relatives because it does not require the termination of parental rights and the arrangement 
preserves the family role relationships of both the kin caregiver and the child. 
Kinship diversion is also an attractive option for caseworkers and states. Many child 
welfare practitioners hold the belief that children in out-of-home placements are likely to fare 
better without the burden of uncertainty and potential disruption associated with ongoing CWS 
involvement (AECF, 2013). Caseworkers’ perceived benefit of kinship diversion is supported by 
research that asked children in out-of-home placements to assess their life quality found that, 
children living in group care were more likely than those living with kin to report that their lives 
were better had they remained with their family of origin (Dunn, Culhane, & Taussig, 2010). In 
addition, kinship diversion is likely an appealing option for caseworkers because research has 
83 
shown that children in informal kinship care had the lowest monthly risk of maltreatment 
because these placements tended to endure longer before maltreatment occurred (Font, 2015). 
For both caseworkers and state policy makers, kinship diversion is attractive because the cost of 
maintenance and administration are considerably lower than the costs associated with a child 
entering the foster care system (Wallance & Lee, 2013). A recent study in New York conducted 
in 2010, noted the average annual cost of routine foster care was $21,535 per child as compared 
with $6,490 per child in informal kinship care (which includes funds provided through a 
Temporary Assistance to Needy Families (TANF) child-only grant; Wallace, 2011). Therefore, 
many states allow caseworkers to divert children from the foster care system even if the child 
was removed from the home through an abuse or neglect investigation (Jantz, Geen, Bess, 
Andrews Scarscella, & Russell, 2002).  
Despite the appeal of kinship care arrangements, there is ongoing debate among child 
welfare professionals regarding whether kinship diversion should be given preference as a 
placement option when a child needs to be removed from the home of origin. Some child welfare 
professionals have expressed concerns that current kinship diversion policies deny kin caregivers 
access to financial support and services for the child and family. When children are diverted 
from the CWS, the kinship caregivers are not eligible to receive reimbursement or payment for 
providing care (i.e., they do not receive foster care payments). At best, private and voluntary kin 
caregivers who struggle with the costs of raising the child might qualify for financial assistance 
under the TANF program. About 66 million U.S. adults provide unpaid care to a family member 
or friend, and the associated financial strain likely increases the stress level of the caregivers 
(National Alliance for Caregiving & AARP, 2009).  
The financial aspect of kinship diversion alone raises the question of what motivates 
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these caregivers to accept responsibility for raising a relative’s child. One explanation of this 
motivation is offered by the inclusive fitness theory (Hamilton, 1964), which holds that 
individuals are intrinsically motivated to perform altruistic acts benefitting their kin if such self-
sacrifice increases the chance of the kin surviving and reproducing to pass on and preserve the 
shared family gene pool (Webster et al., 2012). Therefore, according to this theory, kin 
caregivers act out of a biological commitment to care for their young relatives regardless of the 
lack of financial support from the CWS (Hegar & Scannapieco, 1995).  
Beyond the lack of financial support for kinship diversion families, child welfare 
professionals have also expressed concerns about the quality of the care provided by untrained, 
overstressed kin caregivers, basing such concerns on the demographic characteristics of private 
kin caregivers. For example, many kin caregivers involved in private kinship care arrangements 
are more likely to live in poverty, and more likely experience food insecurities than formal 
kinship (Ehrle, Geen, & Clark, 2001; Swann & Sylvester, 2006).  
Although children and caregivers involved in kinship diversion arrangements might have 
many and varied service needs, they are not eligible to receive child welfare services because the 
children did not enter the foster care system and are not under the legal auspices of the CWS.  
Kinship diversion placements (i.e., private and voluntary kinship care) are not supported or 
monitored by the CWS and the agency does not engage in permanency planning for children in 
kinship diversion care (Ehrle & Geen, 2002; Ehrle, Geen, & Main, 2003). The absence of formal 
monitoring or tracking of kinship diversion means no estimates are available on the prevalence 
of maltreatment in diverted kinship care (Font, 2015) and no data are available on the well-being 
outcomes of children diverted from foster care. The well-being of children in kinship diversion is 
a critical issue because the caregiver’s lack of legal standing as guardian means these caregivers 
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often have difficulty enrolling the children in school, obtaining medical care or medical records, 
and might find barriers to a host of other things for which a parent’s permission is required. 
Some researchers have noted this lack of legal rights for relative caregivers poses a major 
obstacle to optimal quality care in diverted kinship care, which might also affect the lives of the 
caregiver and the caregiver’s other children in the household (Kroll, 2007; Letiecq, Bailey, & 
Porterfield, 2008). Given the potential vulnerability of children in kinship diversion care, critical 
questions regarding the safety and well-being of these children warrant an exploration of the 
policies and practices associated with kinship diversion and an examination of the impact of 
kinship diversion on children’s development.  
Although some researchers have examined the informal or private kinship care 
population, a significant knowledge gap remains regarding the differences between formal and 
informal kinship care and the effect of placement type on child outcomes (Cuddeback, 2004). In 
part, this gap remains because researchers interested in this area have encountered substantial 
difficulty in obtaining a representative sample (Strozier & Krisman, 2007). As a result, the bulk 
of what we know about kinship care comes from the many studies that have examined kinship 
care that occurs formally, little is known about the majority of kinship care that occurs outside of 
the CWS (Littlewood, 2015; Strozier & Krisman, 2007). Even though kinship diversion might be 
initiated for many of the same reasons as formal kinship care, the difference experiences due to 
placement type might lead to different child results. Even in cases in which the allegations of 
child maltreatment are substantiated, children are still more likely to be diverted. However, few 
studies have compared the outcomes of children in paid kinship care with children in kinship 
diversion care following a substantiated allegation of maltreatment. In addition, based on the 
social capital theory, relatives’ care taking behavior can be understood from the perspective of 
86 
reciprocity transactions, which is consistent with the social exchange theory that individuals’ 
behaviors are driven by self-interest (Portes & Sensenbrenner, 1993). Given that diverted kinship 
care has dramatically less access to financial supports and necessary resources (McLean & 
Thomas, 1996), kinship diversion has a low level of generalized reciprocity exchange. Few 
studies have examined whether the low level of social exchange will bring better child outcomes 
when it has high level of social capital. 
To address the research gaps and to explore the association between kinship diversion 
and child outcomes, the current study was guided by the following research question: Are 
children who are removed from their home of origin following a substantiated maltreatment 
allegation and diverted into unpaid kinship care at higher risk of physical health and child 
behavior problems than similar children formally placed in paid kinship foster care? Given that 
children and caregivers children in kinship diversion care do not receive financial supports and 
social services, the study hypothesis was articulate as follows: Children who are in kinship 
diversion care (i.e., diverted from the foster care system to private or voluntary kinship care) will 
exhibit higher levels of child behavior problems and worse health as compared with children 
who are in paid kinship care placements. By comparing these groups of children, this study 
provides a better understanding about the relationship between kinship diversion and child 
outcomes. 
Method 
Data 
This study uses data from Waves 1 and 3 of the Second National Survey of Child and 
Adolescent Well-being (NSCAW II). The Wave 1 data were collected through interviews with 
children, parents, nonparent caregivers, teachers, and caseworkers during a 15-month period 
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beginning February 2008. For Wave 3, children and families were reinterviewed approximately 
36 months after the close of the NSCAW II baseline investigation, which began in June 2011. 
The NSCAW II covers a range of child welfare topics such as the extent of service use and the 
needs of children who come in contact with the child welfare system. In addition, the survey 
examines child safety, well-being, and interventions or services. The NSCAW II data include 
5,872 children whose ages ranged from birth to 17.5 years at the time of sampling. These 
children were selected from 81 primary sampling units in 30 states that agreed to participate in 
the NSCAW study. The sample included both cases that received ongoing services and cases that 
did not receive services. A case might show no services were received for reasons such as the 
maltreatment allegations were not substantiated or the family was not mandated to receive 
services. When an investigation involved multiple children in a family, NSCAW randomly 
selected one child as the study child and collected data for only that child.  
Sample 
 The sample used in this analysis includes children involved in a child welfare services 
(CWS) investigation who were removed from the home and placed with paid or unpaid relative 
caregivers such as children in paid, private, or voluntary kinship care. In addition, the analysis 
included only cases with substantiated allegation of child abuse or neglect. Because NSCAW II 
has a complex sampling design, which required the use of NSCAW weights in the analysis, cases 
were deleted if they were missing values for the NSCAW weights variable. Thus, the final 
sample in this study included 654 children who were currently living in kinship arrangements 
following a substantiated maltreatment report. Among these 654 children, 294 children were in 
the paid formal kinship care, 273 children were in voluntary kinship care, and 87 children were 
diverted into private kinship care.  
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Notably, some cases in NSCAW II had a change in caregivers between Wave 1 and 3, 
and the outcome data in this study were reported by the caregivers. Therefore, it is possible that 
more than one caregiver provided ratings about the child’s change on outcomes over time. 
Without controlling for this rater effects, the results might be biased. To avoid possible bias, a 
sensitivity analysis was conducted with a subsample of 285 children who had the same caregiver 
at Wave 1 and Wave 3. Among this subsample, 124 children were placed in voluntary kinship 
care, 118 children were in paid formal kinship care, and 43 children were diverted into private 
kinship care.  
Measures 
Dependent Variables 
Child behavior problems. Children’s behavioral problems are measured using the Child 
Behavior Checklist (CBCL) for two age cohorts: the CBCL for ages 1.5 to 5 years (Achenbach, 
1991) and CBCL for ages 6 to 18 years (Achenbach & Rescorla, 2000). The CBCL is a widely 
used caregiver-report questionnaire that identifies problem behavior by asking the primary 
caregiver to rate various aspects of the child’s behavioral, emotional, and social performance. 
The CBCL includes internalizing behaviors (e.g., depressive, anxious, and over control of 
emotions) and externalizing behaviors (e.g., aggressive, noncompliant, and lack of emotional 
control). Responses are recorded on a 3-point Likert scale to indicate how accurately the 
statement describes the child (i.e., not true = 0, somewhat or sometimes true = 1, and very true or 
often true = 2). Based on the caregiver assessment, an internalizing score, externalizing score, 
and total score were calculated, with higher scores indicating a greater severity of behavioral 
problems. If a child has the total score that is lower than 65, he or she is in the normal range of 
functioning (Achenbach & Ruffle, 2000).   
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Child health. A caregiver-report item was used to measure child’s overall health. It is a 
categorical variable, with the response options of excellent, very good, good, fair or poor. In this 
analysis, a dichotomous variable was generated based on the existing child health variable in 
NSCAW II. The value of 0 indicated that the child had a good to excellent health status, and the 
value of 1 indicated fair or poor health status.  
Independent Variables 
Kinship diversion. The main variable of interest in this study is kinship diversion that 
indicates whether the child was diverted from CWS into unpaid kinship care or was placed in 
paid kinship foster care. The measure of kinship diversion was based on the study’s definition of 
kinship diversion and used two existing variables in NSCAW II. One variable collected 
information about whether the caregivers were currently receiving financial supports from CWS. 
The second variable asked whether social workers helped arrange the kinship arrangement. Then, 
based on these two variables, a categorical variable with three categories was generated. The 
kinship diversion variable was coded as 0 if the child was not diverted from CWS (i.e., out of 
home placement in paid kinship care) and the caregivers received financial support from CWS. 
Kinship diversion was coded 1 if the child was in private kinship care and the caregivers did not 
receive CWS financial supports and a caseworkers did not help arrange the placement. The third 
category for kinship diversion, voluntary kinship care (coded 2), indicated caseworkers had 
helped to arrange the placement but the caregivers did not receive CWS financial support. 
Maltreatment types. The information about the types of child maltreatment types were 
collected from caseworker reports. First, all forms of maltreatment in the allegation were 
identified, and then the most serious type of maltreatment was determined by using the Modified 
Maltreatment Classification System (MMCS; English & LONGSCAN, 1997). The NSCAW II 
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data provides 10 categories of maltreatment. For the purposes on this study, the categories for the 
most severe forms of maltreatment were collapsed into the following seven maltreatment types: 
physical abuse; physical neglect - failure to provide for the child; supervisory neglect - failure to 
supervise the child; sexual abuse; domestic violence; substance-exposed infant; parental 
substance abuse or other type of abuse. A dichotomous variable was created for each of the 
seven maltreatment types.   
Demographic characteristics and caseworker assessment. The child demographic 
characteristics used in the analysis included age, gender, race, and primary special needs or 
behavior problems. Caregiver demographic characteristics included race, marital status, 
employment status, poverty, and the number of children in the household. Demographic 
information also included the caseworker’s characteristics, such as age, race, gender, education, 
work history (i.e., years of child protective work), and the frequency of contact with his or her 
supervisor. In terms of caseworker assessment, caseworkers reported their perception of the 
extent of harm experienced by the child and the perceived extent of risk to the child; these 
caseworker assessment used 4-point Likert-type scale items. Dichotomous variables were 
generated, with 1 indicating moderate or severe level, and 0 indicating none or mild level.  
Analytic Approach 
The analysis sample has missing values for the interested variables. The missing data 
pattern and mechanisms were explored by examining whether values of the variables in the 
dataset predicted missing values on other variables, which was consistent with the missing at 
random (MAR) assumption. Thus, multiple imputations were conducted to impute missing 
values. The multiple imputation by chained equations (MICE) procedure was used in the process 
of multiple imputations. The MICE procedure offers an advantage in that it is a flexible approach 
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that can used with a large dataset (Stuart, Azur, Frangakis, & Leaf, 2009). Ten imputed files 
were generated after using MICE. For each imputed file, the variables with missing values were 
treated as dependent variables whereas the other variables were controlled in a series of 
regression models using chained equations (Azur, Stuart, Frangakis, & Leaf, 2011). Linear 
regression or logistic regression models were used based on the characteristics of dependent 
variables. Based on the imputed data, statistical analysis were conducted separately in each 
imputed file, and then a single set or results were aggregated using Rubin’s rule (Little & Rubin, 
2002). 
A descriptive analysis was conducted using the imputed data to summarize the 
characteristics of children, caregivers, and caseworkers. Then a diagnostic check for the ordinary 
lease square (OLS) regression analysis such as the Q-Q plot and the kernel density plot were 
conducted to examine whether the dependent variable was normally distributed. Because the data 
did not violate the assumption of the regression analysis, the multivariate regression models were 
conducted to examine the relationship between kinship diversion and child outcomes. For 
example, OLS regression models were used to examine the association between kinship 
diversion and the child scores for internalizing, externalizing, and total behavior problems. 
Outcomes in Wave 3 were treated as the dependent variable in the regression analysis. The 
measures of Wave 1 outcome were controlled as well as other covariates when predicting the 
outcomes in Wave 3. Using the analysis of covariance approach to control for baseline levels of 
outcomes helps to reduce possible bias (Morgan & Winship, 2007).  
Child health was a dichotomous variable, and therefore, logistic regression was used to 
examine the relationship between kinship diversion and child health. Through the logit 
transformation, the logistic regression model can show the probability of a child having a good to 
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excellent health status. For ease in the interpretation of the results, the odds ratios are shown in 
the results table (See Table 3.3).  An odds ratio with a value greater than one indicates a positive 
sign of the coefficient, meaning the child is more likely to have good to excellent health. An 
odds ratio with a value less than one indicates a negative sign of the coefficient, meaning the 
child is less likely to have a good to excellent health. The measure of child health in Wave 1 was 
also controlled to predict child health in Wave 3 in the logistic model. 
Both OLS regression and logistic regression analysis were conducted for the entire 
sample of children living in kinship care arrangements following a substantiated maltreatment 
investigation. Multiple-rater ratings are increasingly used in longitudinal research and the rater 
effects are sometimes overlooked in practice (Guo, 2013; Guo & Bollen, 2013).The NSCAW II 
also has the issue of rater effects because different caregivers might report the child behavior 
problems at Wave 3. To control for this possible measurement error, a sensitivity analysis was 
conducted using a subsample of children who had the same caregiver at Wave 1 and at Wave 3. 
Therefore, using the same control variables, OLS regression analyses were conducted in this 
subsample to predict the scores for three measures: child externalizing behavior, child 
internalizing behavior, and total behavior problems. Because the logistic regression model 
cannot be converged given the smaller sample size and the same control variables, this study did 
not run the logistic regression for the children who have same caregivers in the two different 
waves.  
The NSCAW II research design is an unequally weighted, stratified, clustered multi-stage 
sampling design. The complex NSCAW weights reflect the probabilities of selection at each 
stage of sampling, and these weights were used in all analyses to adjust for nonresponse and 
undercoverage. Moreover, use of the weights ensured that the results would provide 
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approximately unbiased estimates of population parameters. All statistical analyses were 
conducted in Stata 14. 
Results 
Table 3.1 presents the weighted baseline sample descriptive statistics for both the entire 
sample and the subsample used for the sensitivity analysis (i.e., had same caregivers at Wave 1 
and Wave 3). For the entire sample, about 28.91% of children were in private kinship care, and 
34.18% of children were in voluntary kinship care. The sample had more boys (59.55%) than 
girls (40.45%). The average age of the children was 6.3 years old. Children in the sample had 
diverse races: 39.02% were non-Hispanic White, 29.34% were non-Hispanic Black, 28.32% 
were Hispanic, and 3.32% were other race/ethnicities. About 29.12% of children had a disability. 
The most frequent abuse type was neglect-lack of supervision (26.04%), and the least frequent 
type was sexual abuse (4.01%). In terms of caregivers’ characteristics, about half of the 
caregivers were non-Hispanic White (47.84%). Less than half of the caregiver sample was 
married (44.12%) and was living beneath the 100% poverty line (41.39%). Half of caregivers 
were employed. The average number of children in household was two.  
Table 3.1  
Baseline Sample Descriptive Statistics Based on 10 Imputed Files for the Entire Sample and the 
Subsample 
Variables 
Total sample (N = 654) 
Subsample with same 
caregivers at Wave 1 & 
Wave 3 (n = 285) 
% or Mean SE % or Mean SE 
Kinship Diversion 
        Private kinship care 28.91 0.05 24.78 0.05 
    Voluntary kinship care 34.18 0.05 38.17 0.08 
Internalizing score at Wave 1 53.77 0.93 52.69 1.3 
Externalizing score at Wave 1 52.9 0.94 51.55 1.19 
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Total score at Wave 1 53.74 0.95 52.47 1.36 
Child health at Wave 1 0.49 0.02 0.4 0.02 
Child       
Female child 40.45 0.04 41.11 0.07 
Child age 6.3 0.55 4.88 0.4 
Child race 
        Non-Hispanic White 39.02 0.06 36.08 0.1 
    Non-Hispanic Black 29.34 0.05 36.08 0.09 
    Hispanic 28.32 0.05 24.86 0.07 
    Others 3.32 0.01 2.98 0.01 
Child disability 29.12 0.05 28.98 0.07 
Abuse type 
        Physical abuse 8.79 0.03 8.71 0.05 
    Neglect-failure to provide 9.84 0.03 9.82 0.04 
    Neglect-lack of supervision 26.04 0.05 16.56 0.05 
    Sexual abuse 4.01 0.02 3.75 0.03 
    Domestic violence 6.31 0.02 4.73 0.02 
    Exposed infant 4.16 0.01 5.29 0.01 
    Parental substance abuse 20.66 0.04 24.62 0.07 
    Other abuse types 20.19 0.06 26.52 0.09 
Caregiver       
Caregiver race 
        Non-Hispanic White 47.84 0.06 42.85 0.09 
    Non-Hispanic Black 25.2 0.05 29.08 0.07 
    Hispanic 21.68 0.05 20.17 0.07 
    Others 5.29 0.01 7.9 0.03 
Married 44.12 0.05 46.2 0.06 
Employment 50.42 0.06 42.87 0.09 
<= 100% poverty line 41.39 0.05 49.44 0.06 
Number of children in household 2.42 0.15 2.5 0.16 
Caseworker       
Younger than 35 years 41.62 0.06 46.52 0.09 
Female caseworker 84.24 0.04 83.43 0.06 
Caseworker race 
        Non-Hispanic White 51.87 0.06 58.74 0.1 
    Non-Hispanic Black 27.03 0.05 20.68 0.06 
    Hispanic 13.01 0.04 16.15 0.08 
    Others 8.09 0.03 4.43 0.03 
Master’s or higher educational degree 23.09 0.04 24.42 0.06 
Years of child welfare work 6.41 0.59 6.35 1.06 
Numbers of contacts with supervisor 
per month 7.53 0.96 8.54 2.08 
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Assessment: moderate or severe level of 
harm to child 60.97 0.06 62.72 0.08 
Assessment: moderate or severe level of 
severity of risk 78.84 0.05 77.06 0.08 
Note. SEs were estimated by aggregating 10 imputation files using Rubin's rule. 
For caseworkers, 41.62% of the sample was younger than 35 years old. The majority of 
the caseworkers were female (84.24%) and had bachelor’s degree or less educational level 
(23.09%). Slightly more than half of the caseworkers were White (51.87%). On average, the 
caseworkers had been working in the child welfare field 6.41 years. The average length of 
caseworkers’ contact with supervisor was 7.53 months. According to caseworkers’ assessments, 
60.97% of maltreatment allegations posed a moderate to severe level of harm to the child, and 
78.84% of children had moderate or severe level of severity of risk. In terms of the outcome 
measure at Wave 1, the average internalizing score was 53.77, externalizing score was 52.9, and 
total score was 53.74. About half of the children were rated as having good to excellent health at 
Wave 1. The sample descriptive statistics of the subsamples that have same caregivers for both 
Wave 1 and 3 was similar to the one of entire sample (See Table 3.1). 
Table 3.2  
Baseline Sample Descriptive Statistics of Outcome Variables for Paid, Private, and Voluntary Kinship 
Care Based on 10 Imputed Files 
    
Paid kinship care 
(n = 294) 
Private kinship care 
(n = 87) 
Voluntary kinship  
care (n = 273) 
    Mean SE Mean SE Mean SE 
Child behavior 
 problems at 
Wave 1 
Internalizing score 52 0.99 57.07 1.92 52.87 1.34 
Externalizing score 50.48 1.02 56.67 1.94 52.31 1.27 
Total score  51.49 1 57.42 2.03 53.07 1.4 
Child physical health at Wave 1 0.05 0.02 0.01 0.01 0.08 0.04 
Note. SEs were estimated by aggregating 10 imputation files using Rubin's rule. 
 Table 3.2 shows the baseline descriptive statistics regarding child behavior problems and 
physical health for paid, private, and voluntary kinship care. Children who were in private 
96 
kinship care kinship care had higher internalizing, externalizing, and total score than children 
who were in paid or voluntary kinship care. Children in private kinship care had a lower mean 
value of physical health than children in paid kinship care. Children in voluntary kinship care 
had a higher value of physical health than children in paid kinship care.   
Results Based on the Entire Sample 
Table 3.3 shows the results from the OLS regression and logistic regression based on the 
entire sample. All things being equal, children who were diverted into private kinship care had 
CBCL internalizing scores that were 3.96 points lower than children who were not diverted from 
the child welfare system ( = -3.96, p < 0.5). Child who were diverted into private kinship care 
had CBCL externalizing score that were 4.77 points lower than children who were not diverted 
from the child welfare system ( = -4.77, p < 0.5). Similarly, all things being equal, children 
diverted into private kinship care had CBCL total scores that were 5.72 points lower than 
children who were in paid kinship care (= -5.72, p < 0.01). All of these effects of private 
kinship care on child behavior problems were statistically significant. Voluntary kinship care 
was associated with the increase of CBCL internalizing scores, and the decrease of externalizing 
scores and total scores, but these finding did not reach statistical significance.  
Table 3.3  
Estimated Results from OLS Regression and Logistic Regression for the Entire Sample 
 
Covariate 
Child Behavior Problem at Wave 3 (N = 654) 
Child health at 
Wave 3 
Internalizing Score 
Externalizing 
Score Total Score 
Kinship Diversion 
            Private kinship care -3.96 (1.76) * -4.77 (1.89) * -5.72 (1.91) ** 5.73 (6.06) 
     Voluntary kinship care 0.77 (1.47) 
 
-1.79 (1.38) 
 
-1.35 (1.53) 
 
0.28 (0.31) 
 Internalizing score at 
Wave 1 0.4 (0.08) *** 
      Externalizing score at 
Wave 1 
  
0.39 (0.07) *** 
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Total score at wave 1 
    
0.41 (0.08) *** 
  Child health at wave 1 
      
12.72 (14.91) * 
Child             
    Female child -1.57 (1.44) 
 
-1.36 (1.47) 
 
-1.43 (1.54) 
 
1.01 (0.68) 
 
    Child age -0.15 (0.21) 
 
-0.004 
(0.21) 
 
-0.06 (0.235) 
 
0.92 (0.09) 
     Child race (Non-
Hispanic Black) 
        
        Non-Hispanic White 3.38 (2.80) 
 
-0.29 (2.79) 
 
0.70 (2.92) 
 
53.74 
(105.04) * 
        Hispanic -3.86 (2.63) 
 
0.97 (2.83) 
 
-0.39 (2.81) 
 
16.77 (28.55) 
         Others 1.99 (4.09) 
 
4.67 (4.49) 
 
3.00 (4.39) 
 
29.4 (74.00) 
     Child disability -0.13 (2.7) 
 
1.75 (2.11) 
 
1.78 (2.53) 
 
1.89 (1.66) 
     Abuse type (Physical 
abuse) 
                Neglect-failure to 
provide 2.26 (3.74) 
 
-1.58 (3.38) 
 
1.97 (3.87) 
 
2.35 (3.24) 
         Neglect-lack of 
supervision 1.07 (3.04) 
 
1.65 (2.8) 
 
4.06 (3.24) 
 
0.36 (0.49) 
         Sexual abuse 2.49 (4.16) 
 
-0.88 (3.58) 
 
1.54 (3.94) 
 
2.15 (3.92) 
         Domestic violence -4.93 (3.40) 
 
-7.52 (3.01) * -5.36 (3.28) 
 
0.23 (0.37) 
         Exposed infant -0.46 (3.26) 
 
3.02 (3.13) 
 
2.46 (3.3) 
 
0.13 (0.22) 
         Parental substance 
abuse -1.30 (3.44) 
 
-2.76 (3.25) 
 
-2.13 (3.48) 
 
1.16 (1.72) 
         Other abuse types -0.02 (3.82) 
 
-0.63 (3.75) 
 
0.66 (4.27) 
 
0.27 (0.47) 
 Caregiver             
    Caregiver race (Non-
Hispanic Black) 
                Non-Hispanic White 3.38 (2.8) 
 
-0.32 (2.98) 
 
-0.13 (3.00) 
 
0.04 (0.06) ϯ 
        Hispanic -3.86 (2.63) 
 
-7.13 (3.34) * -3.23 (3.11) 
 
0.1 (0.17) 
         Others 1.99 (4.09) 
 
-5.11 (4.38) 
 
-2.31 (4.08) 
 
0.08 (0.17) 
     Married -1.39 (2.15) 
 
-1.8 (1.6) 
 
-2.16 (2.07) 
 
0.18 (0.16) ϯ 
    Employment -0.82 (1.7) 
 
1.32 (1.61) 
 
0.26 (1.82) 
 
0.38 (0.34) 
     <= 100% poverty line -.04 (2.00) 
 
2.17 (1.63) 
 
0.40 (2.05) 
 
0.31 (0.30) 
     Number of children in 
household -0.25 (0.59) 
 
-0.25 (0.53) 
 
-0.41 (0.6) 
 
1.43 (0.4) 
 Caseworker             
    Younger than 35 years 
-0.32 
(1.732) 
 
1.78 (2.06) 
 
1.49 (1.93) 
 
3.21 (3.32) 
     Female caseworker 0.96 (1.79) 
 
-0.23 (1.96) 
 
1.03 (2.03) 
 
1.25 (1.09) 
     Caseworker race (Non-
Hispanic Black) 
                Non-Hispanic White -4.24 (2.18) ϯ -2.64 (1.86) 
 
-3.42 (2.33) 
 
3.57 (4.36) 
         Hispanic -0.3 (2.15) 
 
-0.71 (2.19) 
 
-0.52(2.31) 
 
1.58 (2.16) 
         Others 8.38 (4.36) ϯ 5.23 (3.62) 
 
8.33 (4.49) ϯ 43.87 (61.55) * 
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    Master’s degree or 
higher education -0.93 (1.59) 
 
-0.95 (1.64) 
 
-0.85 (1.72) 
 
4.58 (3.76) ϯ 
    Years of child welfare 
work 0.07 (0.12) 
 
-0.02 (0.14) 
 
0.03 (0.14) 
 
0.99 (0.08) 
     Numbers of contacts 
with supervisor per month -0.12 (0.08) 
 
-0.03 (0.08) 
 
-0.12 (0.08) 
 
0.99 (0.04) 
     Assessment: moderate 
or severe level of harm to 
child -2.36 (2.6) 
 
-1.76 (2.23) 
 
-3.57 (2.69) 
 
0.7 (0.79) 
     Assessment: moderate 
or severe level of risk -1.28 (3.81)   
-0.004 
(3.54)   0.88 (4.12)   0.63 (0.89)   
Note. Reference group in parentheses in column 1. SEs in parentheses from column 2 to 10. *p < 0.05, **p < 0.01, 
***p < 0.001, Ϯ p <0.1. 
Some covariates also have significant predicting impacts on child behavior problems. For 
example, other things being equal, children experienced domestic violence had CBCL 
externalizing score that were 7.52 points lower than children experienced physical abuse (= -
7.52, p < 0.05). Hispanic children had externalizing score that were 7.13 points lower than Black 
children (= -7.13, p < 0.05). In addition, characteristics of children and caregivers did not have 
any significant impacts on both CBCL internalizing score and total score. However, the races of 
caseworker had marginally significant predicting impacts. Other things being equal, children 
with white caseworker had CBCL internalizing score that were 4.24 points lower than children 
with black caseworkers (= -4.24, p < 0.1). Compared with children with black caseworkers, 
children with caseworkers of other races had 8.38 points higher in terms of internalizing score, 
and 8.33 points higher in terms of total score.  
Results from the logistic regression did not show any significant impacts of kinship 
diversion on child health. White children were more likely to have a good to excellent health 
than black children (OR = 53.74, p < 0.05). Children with caseworkers of other race were more 
likely to have a good to excellent health than children with black caseworkers (OR = 43.87, p < 
0.05). Caregivers’ races, caregivers’ marital status, and caseworkers’ educational background all 
had marginally significant impacts on child health.  
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Results Based on the Subsample That Have Same Caregivers in Both Waves 
Results in Table 3.4 based on the subsample showed consistent direction of the regression 
coefficients of kinship diversion on child behavior problems. However, the impact of private 
kinship care on CBCL internalizing score was not statistically significant. Other things being 
equal, children diverted into private kinship care had CBCL total score 5.74 points lower than 
children who are in paid kinship care (= -5.74, p < 0.05). Children who were in private kinship 
care or voluntary kinship care had marginally significant negative impacts on externalizing score 
(= -4.11, p < 0.1; = -3.04, p < 0.1, respectively). Other things being equal, children 
experienced domestic violence had CBCL internalizing score 10.49 points lower (p < 0.05) and 
had externalizing score 9.92 points lower (p < 0.05) than children experienced physical abuse. 
Children with caregivers who were employed had internalizing score 3.55 points lower than 
children with caregivers who were not employed (= -3.55, p < 0.05). Children with caregivers 
whose income were lower than 100% poverty line had externalizing score 3.74 points higher 
than children with caregivers who were above 100% poverty line (= 3.74, p < 0.05). Children 
with caseworkers who were younger than 35 years old had externalizing score 4.61 points higher 
than children with older caseworkers. Children with caseworkers’ assessments of moderate or 
severe risk level had internalizing score 5.01 points lower than children with assessments of none 
or less risk level (= -5.01, p < 0.05).  
Table 3.4  
Estimated Results from OLS Regression for the Subsample that Having Same Caregivers in Both Wave 1 
and Wave 3 
  Child Behavior Problem at Wave 3 (n = 285) 
Covariate Internalizing Score Externalizing Score Total Score 
Kinship Diversion 
          Private kinship care -3.30 (2.15) 
 
-4.11 (2.34) ϯ -5.74 (2.31) * 
    Voluntary kinship care 0.11 (1.67) 
 
-3.04 (1.72) ϯ -2.80 (1.75) 
 Internalizing score at Wave 1 0.5 (0.07) *** 
    Externalizing score at Wave 1 
  
0.48 *** 
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Total score at Wave 1 
    
0.48 (0.09) *** 
Child health at Wave 1 
      Child         
    Female child -1.33 (1.66) 
 
-2.19 (2.11) 
 
-2.27 (2.16) 
     Child age -0.2 (0.192) 
 
-0.06 (0.17) 
 
-0.05 (0.17) 
     Child race (Non-Hispanic Black) 
              Non-Hispanic White 0.61 (2.65) 
 
-1.36 (2.73) 
 
-2.47 (2.5) 
         Hispanic -2.78 (3.14) 
 
-0.18 (3.34) 
 
-2.01 (3.41) 
         Others 5.52 (4.7) 
 
7.53 (4.39) ϯ 5.18 (4.57) 
     Child disability 0.93 (1.65) 
 
2.27 (2.24) 
 
2.82 (2.27) 
     Abuse type (Physical abuse) 
              Neglect-failure to provide -0.67 (4.48) 
 
-5.41 (3.50) 
 
-0.5 (3.83) 
         Neglect-lack of supervision -4.11 (3.22) 
 
-1.32 (3.43) 
 
-0.24 (3.52) 
         Sexual abuse -1.53 (5.15) 
 
-4.93 (4.92) 
 
-3.69 (4.96) 
         Domestic violence -10.49 (4.71) * -9.92 (4.47) * -9.08 (4.55) ϯ 
        Exposed infant -6.16 (4.37) 
 
-1.32 (3.99) 
 
-0.97 (4.29) 
         Parental substance abuse -2.95 (4.37) 
 
-6.54 (4.12) 
 
-4.91 (4.15) 
         Other abuse types -3.86 (3.51) 
 
-2.18 (4.35) 
 
-1.69 (4.29) 
 Caregiver         
    Caregiver race (Non-Hispanic 
Black) 
              Non-Hispanic White 0.61 (2.65) 
 
0.29 (2.44) 
 
1.21 (2.61) 
         Hispanic 1.76 (3.69) 
 
-6.88 (3.69) ϯ -2.41 (3.91) 
         Others 2.00 (3.75) 
 
-4.67 (3.18) 
 
0.28 (3.25) 
     Married 1.58 (2.08) 
 
1.44  (1.98) 
 
2.08 (2.08) 
     Employment -3.55 (1.37) * -0.58 (1.7) 
 
-2.02 (1.61) 
     <= 100% poverty line 1.86 (1.62) 
 
3.74 (1.56) * 3.18 (1.61) ϯ 
    Number of children in household 0.33 (0.71) 
 
0.27 (0.69) 
 
0.38 (0.76) 
 Caseworker         
    Younger than 35 years 0.73 (1.82) 
 
4.61 (2.11) * 4.14 (2.05) ϯ 
    Female caseworker -3.23 (2.05) 
 
-3.78 (1.97) ϯ -3.17 (2.27) 
     Caseworker race (Non-Hispanic 
Black) 
              Non-Hispanic White -1.15 (1.67) 
 
0.35 (1.95) 
 
1.3 (2.15) 
         Hispanic -0.7 (2.69) 
 
0.4 (2.95) 
 
0.92 (3.02) 
         Others 8.36 (4.06) ϯ 7.27 (4.95) 
 
8.45 (4.74) ϯ 
    Master’s degree or higher 
education -0.11 (1.87) 
 
-2.17 (1.87) 
 
-0.15 (2.00) 
     Years of child welfare work 0.17 (0.12) 
 
0.06 (0.14) 
 
0.15 (0.15) 
     Numbers of contacts with 
supervisor per month 0.05 (0.06) 
 
0.02 (0.08) 
 
0.01 (0.07) 
     Assessment: moderate or severe 
level of harm to child 1.82 (2.14) 
 
1.6 (2.27) 
 
0.86 (2.30) 
     Assessment: moderate or severe -5.01 (2.42) * -1.46 (2.74)   -2.18 (2.89)   
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level of severity of risk 
Note. Reference group in parentheses in column 1. SEs in parentheses from column 2 to 10. * p <0.05, **p < 0.01, 
***p < 0.001, Ϯ p < 0.1. 
In sum, both the entire sample analysis and the sub-sample analysis got the same results 
in terms of the direction of kinship diversion’s impact on child behavior problems. However, the 
significance levels have been changed. For example, private kinship care had significant impacts 
on child’s internalizing, externalizing, and total score for the entire sample, but it only had 
significant impact on child total score at the 0.05 level for the sample that have same caregivers 
in both Wave 1 and 3. Therefore, conducting this sensitive analysis is very important to better 
understanding the possible measurement errors in the ratings. It also helps to increase the 
confidence of making conclusions.  
Discussion 
 Over the past three decades, kinship care has been used increasingly as an option when a 
child has to be removed from his or her home of origin. The majority of kinship care is provided 
by unpaid relative caregivers through private kinship care and voluntary kinship care 
arrangements that are known collectively as kinship diversion care because the child is diverted 
from paid kinship care. For the children who have substantiated allegation of maltreatment, the 
different types of out-of-home placements can substantially affect the child’s experiences and 
development, leading to important differences in child outcomes. When children are diverted 
from the CWS, they are not monitored by CWS and most are not eligible to receive financial 
support or CWS support services. To examine the concerns of child welfare researchers and 
practitioners, this study explored the relationship between kinship diversion and child behavior 
problems and health.  
 Contrary to this study’s research hypothesis, the results not only suggest that kinship 
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diversion does not adversely affect the well-being of children but also suggest that private 
kinship care is associated with significantly fewer child behavior problems. One possible 
explanation for this finding is consistent with the reasoning of those who support kinship 
diversion: Kinship diversion keeps children outside the CWS, which might benefit child through 
less interference and disruption in their lives. For example, kinship diversion does not entail 
prohibition of contact between the children and their parents. As a result, children in kinship 
diversion care are more likely than children in foster care to have closer or more frequent contact 
with their biological parents (Gleeson & Seryak, 2010; Goodman, 2003). Fostering a close 
relationship with their parents is beneficial to these children, and might help the children to 
recover from the possible behavioral or emotional problems they have experienced, further 
contributing to good child outcomes. In addition, once children become involved in the CWS and 
foster care, they are likely to experience multiple placements and multiple placement disruptions 
(Connell et al., 2006; Steen & Duran, 2013). Placement instability are associated with negative 
child outcomes, such as increased rates of behavioral problems, low levels of self-esteem, 
increased identity confusion, and low levels of academic achievement (Barber & Delfabbro, 
2003; Mech, 2003; Perry, 2006). However, kinship diversion might help children avoid the 
negative effects of “floating” in the CWS. Moreover, children in kinship diversion might not 
have the stigma of being “child welfare kids” (Colton, et al., 1997; Scholte et al., 1999).  
 Nevertheless, the lack of services and financial support in kinship diversion care does not 
always translate to “true beneficial effects” on child well-being. The salutatory effects of kinship 
diversion could also be attributable to unobserved selection bias that diverts “better functioning” 
children from formal foster care. Many children who have been diverted to unpaid kinship care 
have not been maltreated but needed to be placed in care because of parental illness or death; 
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however, these circumstances might not have affected their well-being or functioning. Relatives 
might be more likely to agree to take care of children who have better functioning. For example, 
if a child does not have serious behavior problems, it is easier for caregivers to take care of them. 
From the social exchange perspective, children with fewer or less severe behavior problems 
decrease the costs of relatives’ caring behavior because the kin caregiver does not need to invest 
as much time and energy as would be needed for a child with more severe behavior problems. In 
addition, caseworkers might be more likely to consider kinship diversion for children who they 
assess as better functioning because the caseworker might believe that better-functioning 
children will not need financial support and social services. Although the descriptive data in this 
study showed that children in private kinship care had more behavior problems than children in 
paid kinship care at baseline, it is possible that diverted children have better outcomes in terms of 
other un-measured well-being functions at baseline.  It is also possible that children may be more 
likely to be diverted into a better functioned family, which has more positive impacts on child 
outcomes. Therefore, given that possible selection bias in kinship diversion was not controlled 
for in the analyses, the results do not support a conclusion that kinship diversion has beneficial 
effects on child well-being; although the study results do suggest children in kinship diversion 
care have fewer behavioral problems.  
 Results reported here also suggest that kinship diversion was not significantly associated 
with child health outcomes. However, although the difference failed to reach statistical 
significance, children in voluntary kinship care had worse health outcomes than those in paid 
kinship care. The reasons for the poorer health outcomes cannot be identified because kinship 
diversion care is privately arranged and lacks a caseworker’s involvement to monitor the quality 
of care. Bypassing the involvement of a caseworker might seem a reasonable approach when the 
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child is in good health at the time when out-of-home placement is needed. However, caseworkers 
are more likely to be involved in facilitating voluntary kinship for children who are already 
experiencing health issues; in some cases, the child’s health status might have been the reason 
for the CWS’s initial involvement. Such a situation makes the lack of financial support for 
kinship caregivers an urgent concern if financial strain causes the child to have unmet medical 
needs, leading to deteriorating health status. 
 This study also identified factors associated with child behavior problems and health. 
Specifically, the results suggest that children who were victims of or exposed to domestic 
violence had fewer behavioral problems when compared with children who had been physically 
abused. A child with employed caregivers have less CBCL internalizing behavior problems, and 
a child with poor caregivers have more externalizing behavior problems, which were consistent 
with the literature that caregivers social economic status affects child well-being (Cuddeback, 
2004). Moreover, children with younger caseworkers have more externalizing behavior problems. 
Possible reason could be that younger caseworkers might not accumulate many professional 
knowledge and skills, which might affect them to identity appropriate services for needed 
children. This study also had an interesting finding that the children who have more severe level 
of risk had less internalizing behavior problems. The risk level does not necessarily mean the 
actual harm, so it is possible that caseworkers pay more attention to children with higher risk 
level, and provide services to protect them from future risk.  
Limitations 
This study makes a meaningful contribution toward filling the knowledge gap around kinship 
care and how diversion to unpaid kinship care affects child well-being outcomes. Confidence in 
the results is strengthened because the sensitivity analysis was conducted using data waves for 
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the same caregivers. However, the study has limitations that must be acknowledged and 
considered when interpreting the findings. First, as mentioned, this study did not control for 
selection bias. It is possible that children in paid kinship care and children in unpaid kinship care 
might differ in some aspects. For example, children with better functioning might be more likely 
to be diverted into private kinship arrangements. If diverted children have fewer behavior 
problems than children who enter the foster care system, it is a challenge to conclude that kinship 
diversion has beneficial effects on the decreased rate of children with behavioral problems. 
Second, without using a more rigorous statistical method for the analyses, it is difficult to 
establish a causal relationship between kinship diversion and child outcomes. Thus, the results 
support only an association between kinship diversion and child outcomes. Third, kinship 
diversion was measured by only two items: whether caregivers received financial support from 
the child welfare system, and whether social workers helped to arrange the placement. Whereas 
kinship diversion is a complex process, using only two items to measure the effects of kinship 
diversion might lead to construct bias. Last, the analysis was limited by in terms of the choices of 
control variables used in the statistical models given the limitations of using NSCAW II data. 
Future studies should address these limitations. For example, more variables should be collected 
to measure kinship diversion, enabling the studies to better capture the characteristics of kinship 
diversion. Researchers seeking to examine the causal effects of kinship diversion on child 
outcomes will need to use a more rigorous analytic method such as propensity score analysis or 
instrumental variable approach. In addition, future efforts should examine a wider range of child 
outcomes, including cognitive skills, peer relationships, mental health outcomes, and academic 
performance, to provide a better and nuanced understanding of how diversion to unpaid kinship 
care affects the well-being outcomes of children.  
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Implications for Practice and Policy 
This study has important implications for child welfare practice and policy. Children with 
histories of substantiated child maltreatment might have a different life trajectory and outcome if 
they had experienced a different type of out-of-home placement. On one hand, trauma caused by 
removal of the child from the home-of-origin and subsequent placement in the CWS could 
explain why children in diverted kinship care showed fewer child behavior problems. Currently, 
CWS provide various services to children for whom the system has a legal responsibility and 
caregivers with whom the system has a formal relationship (i.e., children and caregivers “in the 
system”). However, many of caseworkers are focusing on specific services that hope to improve 
child outcomes and to protect the child from future maltreatment. Children placed in the system 
might experience multiple placements, frequent disruption, and the stigma of being in the system. 
Therefore, child welfare professionals should direct efforts toward developing interventions to 
reduce the negative impacts of involvement in the CWS.  
On the other hand, even though children diverted to unpaid kinship care might not have 
negative experiences of being in the system, these children need follow-up services and supports 
to ensure children diverted to unpaid kinship care have good well-being and health outcomes. 
Although this study did not find adverse effects of kinship diversion on child behavior problems 
and health, the children diverted away from formal systems that provide ongoing monitoring 
represent a highly vulnerable group of children. Children diverted to unpaid kinship care have an 
elevated risk for many needs and problems to go unaddressed, increasing their overall risk of 
poor outcomes. Therefore, paying more attention to the diverted children and providing needed 
services to the children and their kin caregivers will be helpful in terms of the family function 
and child development.  
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Although basic guidelines may be available to help guide decisions about placing 
children in out-of-home placement and kinship care, in many cases the decision to divert a child 
from foster care through kinship diversion was a subjective decision made by caseworkers. The 
difficulty of developing policy to address the challenges of diverted children and kin caregivers 
is compounded by the lack of federal guidelines and criteria to govern kinship diversion. A clear 
need exists for policy makers to create uniform criteria of kinship diversion, providing 
caseworkers with consistent guidance when making decisions about child placements. Such 
policy is an important first step in ensuring children and caregivers’ access to services, including 
social, emotional, and financial supports. At the same time, policies should be changed to 
provide more supports to children and caregivers in diverted kinship care.  
Policy makers face multiple dilemmas related to kinship diversion such as how to balance 
limited financial resources and still provide the range of supports needed by children and kin 
caregivers. In addition, policy makers must grapple with rectifying the situation created by 
policy that made kinship care a preferred placement because of the  its lower costs—reduced 
costs that achieved by ignoring the needs for social and financial supports of the children and 
children and caregivers living in private kinship care arrangements. Beyond financial matters, 
policy makers are also faced with the challenge of creating policy that can help to better meet the 
social and emotional needs of kin caregivers. Therefore, more research and evaluation studies are 
needed that focus kinship diversion and to provide policy makers with the data needed to address 
these issues and to inform the development of policies that better meet the needs of children and 
their kin caregivers.  
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SUMMARY 
Although researchers have discussed kinship care using different theoretical perspectives, 
the literature on an integrated theoretical model remains scarce. Among the children that are 
living with relatives, diverted children who are in unpaid kinship care is a less visible area that 
public child welfare system (CWS) has limited oversight or involvement. The child welfare 
literature has not paid enough attention to the development and outcomes for children in diverted 
kinship care. Possible reason is that the diverted children are not monitored by the CWS as well 
as they are not tracked by the system, so there are no estimated or data available for researchers 
to study kinship diversion (Ehrle & Geen, 2002; Font, 2015). Therefore, little is known what 
factors predict caseworker’s decision-making about diverting children from CWS, as well as 
whether children in diverted kinship care have worse well-being outcomes.  
 The dissertation addressed these research gaps in the current knowledge base on kinship 
diversion. The integrated theoretical framework combines social exchange theory, inclusive 
fitness theory, and social capital theory, which addresses the limitation of applying only one 
theory to understand the complex process of kinship care and kinship diversion. This theoretical 
framework implicates that we should pay attention to both the social and biological perspective 
to understand kin caregivers’ altruistic behavior of taking care of their younger relatives. It helps 
to make researchers focus on environmental factors as well, such as culture, sense of family duty, 
law and policy, and humanitarian concern. This study also has important implications in terms of 
intervention design and policy development. More theoretically driven studies of kinship care in 
the future would get benefits from this integrated theoretical model.   
114 
 In terms of kinship diversion, this dissertation provides empirical supports to the 
questions regarding why kinship diversion occurs, and what factors predict caseworkers’ 
decision-making of kinship diversion. Because the reasons of removal may be different for 
children in paid kinship care and for children in unpaid kinship care, this dissertation makes the 
contribution by only focusing on children who have substantiated allegation of maltreatment. For 
children who have substantiated maltreatment, they may face similar situation or have similar 
service needs. However, placing them in paid or unpaid kinship care may lead to different life 
conditions because the current policy denies diverted kinship family access to financial support 
and social services from the system. Given the importance of the decision-making about kinship 
diversion, this dissertation has meaningful implication to kinship diversion practice by examine 
the factors associated with kinship diversion. The results also suggested that we should consider 
the factors of different types of kinship care from child, caregiver, and caseworker’s perspective. 
 Surprisingly, this dissertation also got an interesting finding, which was opposite from the 
research hypothesis. The paper finds that kinship diversion does not adversely affect the well-
being of children, and children in private kinship care even shows fewer child behavior problems 
compared with children in paid kinship care. Several possibilities exist to explain this result. For 
example, diverted children are more likely to keep a closer relationship with their parents given 
these is no requirement or restriction in terms of the frequency of contacts between child and 
parents, which is good for the formation of the attachment with their parents. Another possible 
explanation is that compared with children in the CWS, diverted children may experience less 
out-of-home placements, and they may have less behavioral or emotional problems caused by 
removal or out-of-home placements. It is also possible that children with better function may be 
more likely to be diverted into unpaid kinship care. As a result, kinship diversion does not 
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always mean “true beneficial effects” on child well-being. Therefore, more research is needed 
because this area of inquiry has substantial implications for child welfare, social work practice, 
policy development, and research. 
Implications to Social Work Practice 
Researchers have shown that social workers consider a variety of factors when making a 
decision about what type of out-of-home placement might be best suited to needs of the 
maltreated child. In evaluating whether a kinship care placement is appropriate, a child welfare 
worker is likely to consider factors such as the child’s demographic characteristics, family 
structure, family network, and the reason the child became involved in the CWS. In order for 
practitioners to evaluate their own decision-making process of kinship diversion, practitioners 
must first clearly identify the characteristics of the children who are more likely to be diverted 
from the CWS as well as develop a better understanding of the characteristics of children who 
are more likely to respond positively to kinship diversion. In addition, practitioners need to 
understand the challenges diverted relatives and children are facing, and identify ways that social 
workers can assist kin caregivers overcome the challenges of caregiving.  Although diverting 
children to help them maintain the family culture and to avoid the complexity of the involvement 
of CWS, a caregiver’s poor social economic status as well as the lack of services can pose a 
substantial barrier to providing adequate care of a child who was maltreated. Given these 
complex needs, social work researchers and practitioners should focus on developing 
interventions to respond to diverted caregivers and children’s characteristics and needs and 
provide training and support that will further strengthen the caregiver’s ability to care for 
children who have been maltreated.   
Practitioners can better understand the needs of diverted children and caregivers if the 
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practitioners have examined the other factors from biological, social, and environmental 
perspectives, which also help to develop related interventions.  In addition, the practice decisions 
of child welfare social workers will also benefit from the knowledge and insights gained through 
making comparisons of child outcomes between paid kinship care and unpaid kinship care. 
Moreover, the insights gained can be applied to the design of more effective interventions that 
better respond to the needs of caregivers and the children after they are diverted into unpaid 
kinship care. Based on the results that children in private kinship care have less behavior 
problems than children in paid kinship care, interventions which aimed to decrease the trauma of 
removal should be developed. Understanding not only the different outcomes between types of 
kinship care but also the association of the placement type with the perception and reporting of 
issues such as child behavioral problems can strongly enhance practitioners’ decision-making 
capacity regarding out-of-home placements, and increase their ability to provide appropriate 
services tailored to the needs of formal kinship or diverted kinship placements.  
Implications to Social Work Policy 
The development of child welfare policies related to out-of-home placements has shown 
increasing recognition of kinship care as an important placement option that meets the needs of 
the system (e.g., cost savings, the lack of traditional foster care homes) and the needs of the 
families involved (e.g., the desire to maintain family connections and preserve parental rights). 
Although early policies promoting kinship care overlooked the financial aspect of kinship care 
placement, more recent policy efforts have begun to address the need to provide financial 
support to kin caregivers. However, kinship caregivers continue to report high rates of both 
financial problems and social support problems. Reimbursement for kinship care is a particularly 
salient issue for private kin caregivers. Because diverted kinship care arrangements do not 
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involve the CWS, these kin caregivers are not eligible to receive reimbursement at a level equal 
to that of paid kin caregivers. Moreover, diverted caregivers have less access to training and 
other support services that are provided to formal kin caregivers through the CWS. Thus, the 
challenges of informal kinship care are related not only to the issues around meeting the needs of 
the children in care but also meeting the needs of the caregivers.  
Different characteristics of children, caregivers, and caseworkers can affect the decision-
making of kinship diversion. However, no current policies have developed criteria to guide the 
kinship diversion practice. Because different types of kinship placement may have different 
impacts on children’s life, and the related decision was made more or less subjectively, so the 
future policy should build such criteria. With the guiding role of policy, caseworkers will have a 
better idea regarding in what condition, a child should be diverted. At the meantime, diverted 
children are a voluntary population without too much attention from the CWS. Policies should be 
developed to provide financial support and social services to meet the needs of diverted children 
and caregivers. In this process, policy makers will have the dilemma regarding how to balance 
the limited financial resources and the needed supports or services from diverted kin families. 
Therefore, more research and evaluations studies need to be conducted to provide policy makers 
meaningful information.  
Implication to Social Work Research 
This study has several strengths. For example, this dissertation uses the NSCAW II data, 
which is a national representative data that provides much useful information for both children in 
paid and unpaid kinship care. Second, this dissertation differentiates types of kinship care. 
Results showed that different factors predict diverting into private kinship care and voluntary 
kinship care. The child health and behavior problems are also different for these two types of 
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unpaid kinship care. It is helpful to better understand kinship diversion and to evaluate whether 
caseworker’s involvement in the diversion process makes things different. Third, the statistically 
analysis used both multiple imputation and NSCAW weights, which helps to decrease the 
possible bias due to missing values, to control for the possible clustering effect, and to generalize 
the findings to the population. Last, a sensitive analysis was conducted by using the data about 
children who have same caregivers in both Wave 1 and 3 to decrease the rater effects, which 
helps to increase the confidence to make conclusions.  
However, several limitations should also be acknowledged. First, the paper 1 developed 
an integrated theoretical framework to understand kinship care and kinship diversion, but the 
paper 2 and 3 only used part of this framework because of the limitation of the data. Second, this 
dissertation does not use many items to measure kinship diversion, which may lead to construct 
bias. Third, because it is possible that children with better function are more likely to be diverted 
into private or voluntary kinship care, which can be used to explain why diverted children 
showed less behavior problems. Without controlling for the possible selection bias, there is weak 
evidence to make causal conclusion. The relationship we examined is only the association 
between kinship diversion and child outcomes. In addition, this dissertation only examined 
children’s health and behavior problems as the outcomes. It is possible that diverted children 
may show worse in terms of other well-being outcomes.  
Despite these limitations, this dissertation represents an important first step in 
understanding factors predict kinship diversion, and the relationship between kinship diversion 
and child outcomes. More future studies in this area are strongly needed. Future studies should 
provide more empirical supports the integrated theoretical framework that was developed in this 
dissertation. When examining the factors of kinship diversion, organization and geographic 
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factors should also be considered. More rigorous statistical analysis should also be used so that 
we can have a better understanding about the impacts of kinship diversion on child outcomes. In 
addition, more well-being outcomes should be examined, such as cognitive skills, peer 
relationship, mental illness, self-esteem, and academic performance. Then we can have a 
comprehensive idea about children’s well-being in diverted kinship care. Given the importance 
of providing intervention to the needed children and caregivers in diverted kinship care, more 
research is need to develop effective interventions to ensure the safety and well-being of diverted 
children, and the related evaluation study should also be developed to inform evidence-based 
practice in the future.  
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